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Monthly Message Cc 


In the February 1, 1956 number of the Canadian Medical Associ, ©" 
ation Journal there is a thoughtful editorial on “The Integration 
of Medical Research.” I should like to quote its first paragraph: | Te¢ 


F 

Like Humpty Dumpty, medicine has undergone considerable } ,4,, 
fragmentation; many are in agreement that the time has come to Bi 
attempt to put the pieces together again, but, as in the case of [| ,.,, 
Humpty Dumpty, the task is proving extremely difficult. There is } aq, 


a steady movement still continuing towards increasing the sub- | 
division of medical science into sub-specialties; there is also | CLI 
an increasingly strong movement towards a cross-fertilization of Ti 
one discipline by others. It is as yet impossible to forecast the 


eventual outcome of these two processes but there is no doubting : SER 
the grave concern which exists at the ignorance of so many sub- | Mi 
specialists regarding work in other fields. De 
Unfortunately the splintering of medicine into smaller an 

Me 


smaller subspecialties continues. This may be all very well b 
I should like to recall the well-known epigram that the expe 
or specialist is one who knows more and more about less anf cag, 
less. The true specialist is one who considers the patient 





a whole in addition to whatever “special” pathological conditio m 
he has. Therefore the last sentence in the above paragraph i Pr 
particularly worthy of consideration. , 
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Foreword 


The United States Armed Forces Medical Journal is the medium for dis} 


seminating information of administrative and professional interest to all 
medical personnel of the Department of Defense. The Assistant Secretary 
of Defense (Health and Medical) and the Surgeons General of the several 
services invite all medical officers, dental officers, Medical Service Corps 
officers, Nurse Corps officers, and officers of the Veterinary Corps of the 
Armed Forces, and the medical consultants of the Army, Navy, and Air Force 
to submit manuscripts for publication in this Journal. 


FRANK B. BERRY, M. D., 
Assistant Secretary of Defense (Health and Medical). 


MAJOR GENERAL SILAS B. HAYS, 
Surgeon General, United States Army. 


REAR ADMIRAL BARTHOLOMEW W. HOGAN, 
Surgeon General, United States Navy. 


MAJOR GENERAL DAN C. OGLE, 
Surgeon General, United States Air Force. 
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OF ATHEROSCLEROSIS 


HORACE C. GIBSON, Colonel, MC, USA 


and investigative data dealing with atherosclerosis. There 
have been many opposing views, and data have been in- 
terpreted differently. I shall try to discuss briefly the more per- 
tinent phases of the problem. 


Atherosclerosis is civilized man’s greatest killer. Although 
it has been demonstrated literally from the “cradle to the grave,” 
it takes its greatest toll during middle age—broadly, in men from 
40 to 60 years of age and in women from 50 to 70. There is no 
method of ante-mortem diagnosis before near-total or total closure 
of an artery, usually a coronary. The emphasis in research is on 
finding some reliable laboratory methods to tell us which indi- 
vidual is imminently prone to a major catastrophe resulting from 
the rapid development of atherosclerosis. This goal has not been 
reached, and, what is more disheartening, the development of 
successful treatment appears to be as slow and as fraught with 
pitfalls as methods of diagnosis. Advances, however, are being 
made in both diagnosis and treatment. 


! 
| ETIOLOGIC ASPECTS 
) 


es is today a vast mass of theory, clinical experience, 
f 


The fine work of Gofman and associates’ on the mechanism of 
atherosclerosis, presented in 1950, was of such importance that 
the United States Public Health Service organized a controlled 
study of the problem. Page’? describes how four laboratories— 
Berkeley (Gofman and Jones), Pittsburg (I.aufer, Hanig, and 
Barach), Boston (Stare and Mann), and Cleveland (Lewis and 
Page)—were designated, and work started in the winter of 1950. 
More than a year was required before the centrifuge analyses and 
cholesterol measurements agreed sufficiently among these labor- 


cen 
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atories. Next, the serum of 12,000 normal people was studied, and 
each year since a follow-up has been made to determine whethe 
myocardial infarction or other evident vascular disease has de 
veloped. These data are now undergoing statistical treatment in 
Washington. The first results are expected to be published some. 
time this year.” 

In essence, Gofman’s working hypothesis of lipoprotein inter 
conversions is that a certain class of lipoproteins, 2. e., those 
with serum flotation (S,) rates between 12 and 20 Svedberg units, 
are atherogenic. In humans, molecules in the S, 12-20 class were 


found to contain about 30 per cent cholesterol and little protein) 


The quantitative presence of these molecules was statistically 
related to atherogenesis. Later a second class of molecules was 
added as significant in atherogenesis, namely, the S, 20-100, and 
still later another class, S, 100-400, less significant in athero, 
genesis and which may be greatly elevated by a fat meal. Lipit 
may enter this system in the form of high S, lipoproteins, and a: 
these complexes yield their neutral fat to the body depots, high 
S, lipoproteins are successively changed to lower S, members i 
the series.’ Are these restricted classes of serum lipoproteins, 
when they are in high quantity in the circulating blood, the ones 
which signal developing atheroma? As yet there is no clear ar 
swer, but the trend among most authorities is toward acceptin 
this concept. However, until the conclusions of the joint labor 
atory study are known, Gofman’s concepts must be considerei 
neither confirmed nor denied. 


Goldbloom and associates* recently reported on the study of 
500 subjects aged 13 to 100 years and found that at the ages oi 
60 to 75 years the trend toward increase of total lipids, certain 
serum lipoproteins, the atherogenic index, and the incidence oj 
aortic dilatation is reversed. All these values begin to decline 
due to some invisible, not-understood barrier. Normal persons 
thus acquire their “second youth,” and this may explain why they 
attain such ages as 80 to 100 years. On the other hand, perhaps 
those who do had throughout life a favorable chemical balance 
of their androgen and estrogen production. 


NATURE OF INVOLVED LIPIDS AND PROTEINS 


Absorption of cholesterol from the intestinal tract is by lym 
phatics along with fats and the necessary bile. Cholesterol ester 
ified with fatty acids constitutes about 70 per cent of plasma 
cholesterol and is the more stable form of cholesterol. The Liver 
appears to be necessary for conversion of the free to the este! 
form. Most tissues, except brain, can synthesize cholesterol, 
but the liver is most active in this regard, and the evidence points 
to the control of the plasma cholesterol by the liver.” 
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Neither cholesterol nor the other lipids, phospholipid and neu- 
tral fat, exist in plasma as pure substances. Lipids are the only 
large class of vital substances insoluble in water. They are bound 
to protein in the form of complex lipoprotein molecules. These 
compounds of lipoproteins contain different proportions of cho- 
lesterol, phospholipid, triglycerides, and protein. Electrophoretic 
or chemical technics separate them grossly into alpha and beta 
lipoproteins. Ultracentrifugal analysis results in a classification 
of high- and low-density lipoproteins of varying Sy. 


The low-density lipoproteins are considered to be the beta 
lipoproteins of chemical analysis, and abnormally high values of 
these are found in clinical heart disease. The high-density, small- 
er lipoproteins are considered to be alpha lipoproteins, although 
the precise relationship has not been clarified.’ Lipoproteins 
serve as important vehicles for lipids, certain vitamins, and 
probably hormones.* 


The average laboratory can determine a total serum cholesterol: 
This is of significant help if done on a fasting specimen. Although 
this tells us nothing of the low-density or beta lipoprotein levels, 
there is fair correlation of high cholesterol levels in atheroscle- 


| rosis, the usual cause of coronary heart disease. The more elabor- 


ate methods of study are extremely expensive. The electrically 
driven analytic ultracentrifuge which uses an optical and photo- 
graphic system costs about $18,000. The maintenance costs on 
it are very great, and its operation requires a full-time technical 
staff of two persons. Some attempts have been made to get more 
accurate results in the separation of the lipoproteins fractions 
by using the differential preparative machine for separating out 
the various density lipids, and then running phospholipid, cho- 
lesterol, and neutral fat determinations on each of these fractions 
as well as on the whole serum. There is a prodigious amount of 
work to be done experimentally before any possible short cuts 
can be developed. The machine in this case costs only $5,000.° 


The hyperlipemia of nephrosis as well as of some other dis- 
eases is dependent on a metabolic disorder which involves protein 
as well as lipid. Page suggests that a defect in the synthesis 
or degradation of the protein moiety of the lipoproteins might be 
at fault, and that this possible defective protein metabolism may 
be as important as defective lipid metabolism in atherogenesis. 


“FILTRATION” THEORY 


The arteries are respiring, pulsating musculofibrous tubes. 
The arterial tissue uses oxygen and nourishment and is supplied 
by vasa vasorum—numerous small arteries distributed to the 
outer fibrous and elastic layer (tunica externa) and to the tunica 
media, the muscular layer. The blood is returned by small venae 
vasorum from the same layers. The inner layer, or tunica intima, 
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in arteries of medium size is composed of the endothelial lining, 
a thin layer of fine areolar tissue fibers and cells called sub- 
endothelial areolar tissue, and a layer of elastic fibrils running 
more or less longitudinally, forming an elastic, fenestrated mem- 
brane called the elastic lamina. 


Apparently the intima has no capillaries running through it, 
Cleftlike intercellular spaces are present in the intima and media, 
They may be regarded as the commencement of lymph vessels, 
but definite lymph vessels are found only in the outer tunic.’ 
The “filtration” concept of atherogenesis subscribed to by Page’ 
and Martt and Connor® and generally accepted is as follows: Lipo- 
protein molecules filter from the plasma by lateral arterial pres- 
sure through the intima and into the media where they are picked 
up by the capillaries or by the adventitial lymph ducts. Some of 
these lipoprotein particles get caught in the subendothelial areo- 
lar tissue, either because the vessel fails to function properly 
as a filter or because the size, shape, and charge of the lipo 
proteins is such as to allow them to stick. 


There is clear evidence that subendothelial fibroblastic pro- 
liferation, defects in the inner elastic lamella, and changes in 
the ground substance often are quite as impressive and may even 
precede the lipid changes of atherosclerosis. Changes in the 
arrangement, amount, and chemical nature of subendothelial 
ground substance may alter the filter function. This layer be 
comes thicker with long stress of hypertension. The nature of 
the lipid deposited and the responsiveness of the tissue to it 
will determine whether the lesion remains quiescent or whether 
a tissue reaction occurs which may cause necrosis and/or initiate 
a mural thrombus.’ 


Histologists tell us that mural thrombi are common in arteries} 


during middle age and later. Most are asymptomatic, are soon 
covered by endothelium, and incorporated into the intima, gradual- 
ly fibrosing and becoming additional layers to the atherosclerotic 
plaques. Segmental arterial spasm around a fresh thrombus may 
cause complete closure in an otherwise partially open vessel, 


hence the very great importance of nitrites in the treatment of} 


early coronary occlusion.’ 


In early atherosclerosis the vessel wall shows a slowly pro 
gressive increase in total lipid content, of similar composition 
to plasma. This continues for some time and supports the view 
that the source of the vessel wall lipid is plasma lipid. The beta 


lipoprotein is considered to be the chief carrier of unstably held 


lipid. As the filtered lipoprotein breaks down, this “lightly bound’ 
lipid is shed within the vessel wall. This lipid, freed from its 
combination with protein, is now insoluble in water, is foreign, 
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and is the nidus of a foreign-body reaction. As necrosis occurs, 
the normal plasma constituents, neutral fat, phospholipid, and 
free cholesterol decrease, and ester cholesterol increases dis- 
proportionately. 


The basis of this concept accepts the movement of large a- 
mounts of plasma constituents through the vessel walls. To re- 
view all the work supporting this theory is not within the scope 
of this article. 


HYPERTENSION, OTHER ASSOCIATED DISEASES 


When Master’s criteria’® are used, 5 per cent of individuals 
may be expected to have hypertension. Recently Goldstein and 
associates™ found that 23.7 per cent of 135 males and 55 per cent 
of 65 females with coronary occlusion had hypertension. There- 
fore, hypertension occurred 4.75 times more frequently in their 
group of males and 11.5 times more frequently in their group of 
females with coronary occlusion than in otherwise comparable 
individuals without coronary occlusion. Hypertension is relatively 
more important in the female. This can be explained on the in- 
creased susceptibility of males in the fifth and sixth decades to 
atherosclerosis with or without hypertension. Premenopausal 
women are less prone to develop atherosclerosis and coronary 
occlusion, with or without hypertension. This is presumed to be 
due to the protective high estrogen production. Castrated women 
do not manifest this protection. 


The concentration of alpha and beta lipoproteins is normal in 
early essential hypertension. But, as it becomes severe or malig- 
nant, the classes of lipoproteins considered by Gofman and 
associates to be atherogenic all increase. The development of 
vascular disease, atherosclerotic, and/or hypertensive, especial- 
ly if there is renal involvement, seems to be associated with 
great disturbance in the normal lipoprotein pattern of the blood. 


Nephrotic, diabetic, and myxedematous patients also show ab- 
normal lipoprotein patterns. These are examples of accelerated 
atherogenesis, and do not preclude other more slowly progressive 
varieties in which there is no detectable change in lipoproteins 


' from what we consider normal.? 


Idiopathic hyperlipemia is a hereditary condition in which there 
is a high fasting level of serum neutral fat. The triad of signs 
and symptoms includes abdominal pain, hepatosplenomegaly, and 
cutaneous xanthomata. Gofman and associates indicated that 
these patients have elevations of lipoprotein molecules of the 
classes S, 100-400 which are normally elevated after the ingestion 
of dietary fat. Clearance tests for orally ingested neutral fat, 
tagged with radioactive iodine, and vitamin A tolerance tests 
indicate a striking delay in the clearance of fat from the serum. 
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The condition is thought to be due to failure of liver and fat 
depots to remove dietary fat from the blood stream at a normal 
rate. The cause may, however, be an inherent inability to form 
adequate amounts of heparin. Restriction of dietary fat, with or 
without heparin, relieves the symptoms and lowers the plasma 
lipid much like restriction of carbohydrate, with or without insulin, 
lowers blood sugar and relieves the symptoms of diabetes mel- 
litus. Hyperlipemic patients are subject to symptoms of coronary 
insufficiency which are relieved by treatment. Recently Martt 
and Connor® reported the first autopsied case of coronary oc- 
clusion occurring in a patient with idiopathic hyperlipemia. 


ENVIRONMENT 


Factors of habit and environment as well as inheritance have 
been blamed as causes of atherosclerosis. 1 shall dismiss tobacco 
and alcohol from further discussion as there is insufficient re- 
liable evidence on which to incriminate them in causing athero- 
sclerosis. There is good evidence that tobacco increases es: 
tablished coronary insufficiency, probably by spasm—hence its 
importance here. And, at the risk of being very unpopular, I must 
say that reliable work does not bear out the coronary dilating 
theory of alcohol. Perhaps we can still be comforted by the 
thought that, used properly, alcohol relieves some of the anxiety 


and stress of the day and under its mellowing influence we can} 


have our coronary occlusions with less pain and strain. 


Exertion within limits is more beneficial than harmful. The 
active man metabolizes exogenous dietary cholesterol and fats 
faster than the sedentary man. Men in sedentary occupations are 
more likely to develop coronary heart disease and, since this 
is caused by atherosclerosis, physical inactivity may influence 
its development or progression. The increased rhythmic expansion 
and contraction of the arteries during exercise may aid the pickup 
of lipids filtering through the vessel wall by lymph channels. 


Occupation appears to influence atherogenesis, I believe in- 
directly. Perhaps it is that successful businessmen become suc- 
cessful because they have more drive—a preponderance of andro- 
gens over estrogens. Or with the mental stress of recurring minor 


crises, the effect of increased output of corticoids and intermit| 


tent elevations of blood pressure may play a part in atherogene- 
sis. Finally, it may be that their living and eating habits result 
in an increased intake of fats. The increased incidence of athero- 


sclerosis in middle-aged career soldiers is possibly related to the} 


high content of fat in the Army ration. 


The influence of fat in the diet has been considered in most 
countries of the world as an important factor in atherogenesis. | 
The evidence, briefly, is as follows: In Norway during the war 
years, 1940 to 1945, during a marked curtailment of fat in the} 
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diet, a sharp reduction in the incidence of deaths from coronary, 
cerebral, and generalized arteriosclerosis was reported. The 
reduction was approximately 50 per cent. From England a 50 per 
cent reduction of mortality in diabetics over the age of 45 is 


' reported since the government instituted the rationing of fat at 


the onset of the last war. Over 100,000 diabetics in England 
alone have had their lives saved. Similar reports, though less 
impressive, come from France, Italy, Sweden, Finland, and Den- 
mark.*? Scattered reports of series of patients treated in this 
country by a low-fat diet in general favor the reduction of fat 
along with an over-all lowering of the caloric intake in the treat- 
ment of coronary atherosclerosis.*’***** My own experience indi- 
cates excess fat intake to be one of the environmental factors 
which accelerates onset and progression of atherosclerosis. This 
is still controversial, however. Two recent studies not only pre- 
sent additional data reflecting the adverse influence of fats in 
the diet of patients with coronary occlusion, but they also lend 
support to the belief that the low-fat diet results in prolonged 
lowering of blood lipids. In the study by Roen,** 82 per cent of 
the total initial drop in serum cholesterol was maintained in 50 
patients. The period of treatment at the time of the report was 
from 2% to 444 years. Unfortunately, ages were not given. The 
study from the University of California by Lyon and associates** 
was most complete and gave a follow-up study for a 5-year period 
of 351 patients with myocardial infarction and 119 patients with 
angina pectoris. In patients who did not adhere to a low-fat, low- 
cholesterol diet, the recurrence and death rate was 4 times as 
high as in patients who adhered to the diet. The low-fat, low- 
cholesterol diet was found to be effective in maintaining chroni- 
cally lowered lipoprotein atherogenic index values. 


Further information concerning the effect ot a prolonged low- 
fat diet in maintaining a prolonged lowering of plasma cholesterol 
may be obtained from studies on repatriated American prisoners 
of the Korean conflict. During “Operation Little Switch” I was 
one of a group in a position to make certain studies which were 
published.** Serum cholesterol was run on 67 consecutive Ameri- 
can prisoners within 24 hours of release by the enemy. The aver- 
age value was 151 mg per 100 ml, including four with high levels 
compatible with familial hypercholesteremia. These four were in 
the range of 500 to 600 mg per 100 ml. None of the remaining 63 
were above 250 mg per 100 ml. Twenty-four had values below 
130 mg per 100 ml. These men had been on low-fat, low-caloric 
diets for two to three years. The mean value of cholesterol done 
on serum of 25 nonprisoner soldiers at the same time by the same 
laboratory* was 219 mg per 100 ml. 

*U. S. Army Tokyo General Laboratory 
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HEREDITY 


Administration of methyltestosterone has been shown to alter 
the lipoproteins of serum in that the alpha levels are reduced 
and the beta levels are elevated. This is thought to be due to 
the androgenic influence on hepatic function. 


Clinical trials of estrogens in males following coronary oc- 
clusion have shown increased protection from second occlu- 


sions.*® The gynecomastia, loss of libido, and impotence were} 


deterring complications in the earlier trials. However, trials with 
smaller dosages of different estrogens reportedly have resulted 
in minimizing the unfavorable side effects while retaining the 
protective action. The essence of a great deal of work with the 
sex hormones is that testosterone increases the beta lipoproteins, 
Estrogens are efficacious only insofar as they inhibit testicular 


androgen production, primarily via pituitary gonadotrophic in-} 


hibition and secondarily by neutralizing the circulating androgen. 


They have no effect in the postmenopausal atherosclerotic fe-| 


male, but are helpful in the premenopausal diabetic female in 
whom hypo-ovarianism is common. After castration, estrogen 
functions solely as an adrenal androgen depressant.*” 


Eleven relatively young men were currently under treatment 
for atherosclerotic heart disease in the outpatient facilities of 
this hospital. Their ages ranged from 32 to 52 years, 5 being 
under 40. Because of the seriousness of coronary disease in 
this age group, a trial on estrogen therapy was felt to be justi- 
fied. A 75-year-old man with carcinoma of the prostate, who had 
had an orchidectomy, was added for interest. Plasma Lipo- 
protein levels of alpha, beta, S, 12-20, and 5S, 20-100 fractions 


were done at the Walter Reed Army Institute of Research. After} 


the initial determinations, each patient was treated with 0.02 mg 
of ethinyl estradiol daily for seven weeks. The plasma Lipoprotein 
fractions were again determined, and individual values are shown 
in table 1. The results were altogether inconclusive. The treat- 
ment caused no undesirable symptoms during this period. ¥'strogen 
was discontinued. Low-fat, low-cholesterol diets were prescribed 


for all, and some were started on heparin sodium therapy. After! 


using heparin sodium in a few for familiarization, it is planned ‘to 
treat most of these men biweekly with 150 to 250 mg of concen 
trated aqueous heparin sodium subcutaneously for its plasma 
lipid-clearing action. The laboratory studies will be repeated later 
at 24- and 48-hour intervals following the previous injection. 


Present studies of the cause of atherosclerosis have placed} 


most of the emphasis upon an abnormal elevation of various lipid 
fractions, the levels of which are affected by patterns of heredity 
as well as by certain disease states and the increased ingestion 
of dietary fats. Atherosclerosis, particularly the coronary type, 
runs in families and represents a mild form of hereditary dis- 
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turbance of lipid metabolism. Alvord,** for instance, found that 
15 members of one family had hyperlipemia, 6 had xanthoma tuber- 
osum, and 18 had a history suggesting disease of the coronary 
arteries. A recent survey*® of a group of Navajo Indians showed 
albumin to be lower than normal, and alpha and gamma globulin 
elevated. Alpha and beta lipoproteins were low, but other lipo- 
proteins were normal. Total cholesterol values were considerably 
lower than what we consider to be normal. Since diet was the 
same as that given to the non-Indian control group, heredity ap- 
peared to be the most likely explanation for the different values 
found. The Navajos have a low incidence of coronary disease. 
Idiopathic hypercholesteremia may be produced by a single domi- 
nant gene. This could determine an individual’s capacities and 
the nature of his reaction under specific conditions. Causative 
hereditary and environmental factors co-exist and are by no means 
mutualty exclusive. 


Men with the body type of prominent muscularity, compactness, 
and “maleness,” the so-called mesomorphic type, are most likely 
to develop coronary disease at a younger age. Obviously, meso- 
morphy is hardly a remediable condition, but it is possible that 
diet and other measures may prevent the early onset of coronary 
atherosclerosis in this group. 


Certain races appear to be prone to atherosclerosis regardless 
of diet. The Jews are perhaps the best example of this. Do Jewish 
males produce more testosterone and/or less heparin than, for 
example, Eskimos, who on a high-fat diet have a low incidence 
of atherosclerosis? Or is the anatomy, biochemistry, and physi- 
ology of the vessel wall, all of which are hereditarily conditioned, 
different in different races? 


Studies of mast cells, which produce heparin, have shown 
decreased numbers of these cells in atherosclerosis, along with 
decreased amounts of circulating heparin. A recent report from 
the Cedars of Lebanon Hospital, Los Angeles, Calif.,* may in- 
dicate the importance of heparin sodium in the treatment as well 
as the development of atherosclerosis. One hundred and five 
patients with known previous myocardial infarctions were given 
200 mg of aqueous heparin sodium subcutaneously twice weekly. 
One hundred and seventeen alternate patients with the same diag- 
nosis and in the same age group were given injections of saline 
solution. Treatment was given for from 6 to 18 months, and at 
the end of 2 years there were 21 deaths due to cardiovascular 


ced) disease in the control group and 4 in the heparin sodium-treated 


group. Symptomatic improvement occurred in 25 to 35 per cent 
of the controls and in 50 to 75 per cent of the treated group. 
These workers found that this dose of heparin sodium signifi- 
cantly lowered the blood level of low-density lipoproteins in 
these patients for as long as 24 to 36 hours and in some for as 


| long as 72 hours.* 





penunuoD—asvasip jpagq KwmUu0s0d GNM squaipd Z] ut sanjwa pidi] poojg *1 AAV L 


Nov 





fe el i ce RN ml 








s1J019 ad 


(Vol. VI, No. 11 





sais ao eurgue Aq 

€9 8¢ €9Z 8¢ 9€Z zs 094 9€ | pamosfoz yoseyuy | Zp S 
ae = — oa euwop aseasip wesy 

‘OST ve 1¥z $°9€ $6 19 082 9¢ Os -axAW € ‘Ajegaworpsed | OF v 












yJejur 
on ~ Aq pamol[oy 
1SUBII UI pazA[OWsay pool g L¥ 8SZ vy SOV S1J0IDad eulszuy € 
puey-Jopinoys 
uorsua2 $stJ0ed 
Tee 6II Bzz 7°46 881 897 #S€ S8y -ladAH eurgue ‘393ezul| 9¢ I 





















U. S. ARMED FORCES MEDICAL JOURNAL 


uya101d utaiosd || (8-7) oid oak ne yasuo 
=> -odt] -ody |] oot-0z yew “an “$2043 aa aouts stsouferq =| a8y| waneg 
Ss eI20g eydiy Is “06 eudiy [220] sqiuop 
Ajtep [orpezisa [Auryie Adeiayi uesouse wep [eotutTD 
SW 700 JO Syooam / Joy ar0jaq ([W OOT/3%wW) sutsi03dod17} : eens 








asvasip upaq Kmu0s2 qj sjaipd ZI ut Sanpa prdt] poor *| ATGVL 


1570 





















































































‘a sanj[ea [ewsouqy : —— Son]ea JBWION ( ), 
é 
= a3eIsold 
a jo ew (aseasip uesy 
-ourdse) ou) AwoiwaptysjO 
(sow ¢€) 93ejuy 
Saieqeip 
*AuIsaqoO 
Yn 
— 
6 Oa [ewiouqe 
ZZ *stJ0lDed eulsuy 
a 
4 
QO 
D 
O 
me 
ty 
x 
e 
< 
(681-19)| (Z¥I-92) 
001-02 — uya103d | (¥8-ZL) utaioid | uta103d SasvasIp 
I -odi| -odt] OOT-0Z ody od] -saloys yO aouts stsougseiqg qwested 
Ss 4 ae cores j 
vig eudiy Ss ei9g eudty [220.1 syuoy, 
o 
o 
sy Ajtep orpesise jAuryia Adejayi ua¥ojisa 
s Sw Z0°O JO Syaam / Jary arojag (TW OOT /3W) sutaiosdod1] eee 
o = - — 
3 penunuopj—asvasip upaq KmMU0s0D YIM Squaw Z] ut Sanwa pidt] poojg *| ATAVL 


- 11 


a TA CC SR agama a 


1572 U. S. ARMED FORCES MEDICAL JOURNAL (Vol. VII, No. 11 


In all studies of the infiltration of vascular walls by Lipids, 
time is an important factor. Thus, if the injection of heparin so- 
dium is followed by a marked though temporary reduction of the 
- density lipoproteins, a transformation from high S, to lower 

lipoproteins, as reported by several workers,*’*’*° ‘ consider: 
ee time may elapse even after the serum lipoproteins have | 
reached their preheparin levels before substantial amounts again 
penetrate into the arterial walls. Furthermore, macromolecules 
form films upon the surfaces of the cells and the vascular intima, 
and, because of their inability to escape through the pores, would 
be most likely to form fat sludges on the endothelium. Since it 
is precisely these larger fat particles which almost disappear 
following an adequate dose of heparin sodium, the harmful effects 
of intimal films—prevention of normal molecular exchange be- 
tween the plasma and interstitial fluid, and the accumulation in 
the subendothelial tissues—should be substantially ameliorated 
by heparin sodium therapy. Reformation of films should take long- 
er than the reaccumulation of plasma lipoproteins. 


Finally, the beta lipoproteins have been found to interfere with 
glucose uptake in muscle. Their lowered concentration following 
heparin sodium therapy may permit more normal carbohydrate | 
metabolism in diabetes.° This may be vital to heart muscles 
barely getting enough blood through a narrowed coronary artery. 


Heparin sodium may be valuable in preventing platelet agglu- 
tination on the cement substance of injured endothelium, which 
may be the initial step in thrombosis. This is aside from its gen- 
eral anticoagulant action. 


Heparin sodium may be used for vears with no greater risk of 
hematoma formation or bleeding than the diabetic’s risk from 
insulin reactions. In fact, insulin dosage should be lowered if 
heparin sodium is used in a patient taking insulin, since not as 
much is required. 


A great number of investigators favor the use of heparin sodium/ 
as an anticoagulant in the prolonged treatment of impending or 
acute coronary occlusion because of its greater safety, depend-| 
ability, and the relatively little laboratory control it requires, 
as well as for its lipid-clearing action.7*~** This latter may prove 
to be vital, as ultracentrifugal studies have demonstrated that 
lipemic clearing is the result of a shift of serum lipoproteins 
from larger to smaller, less harmful particles.?* Of more immediate 
clinical importance, however, is the recent appreciation that 
alimentary lipemia is associated with increased coagulability of 
the blood,*® increased platelet adhesiveness and aggregation of 
erythrocytes, and an increase in viscosity.26~28 
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SUMMARY AND CONCLUSIONS 


The evidence is fairly conclusive that the circulating lipo- 
proteins are the source of the increased lipids found in athero- 
sclerotic vascular walls. The physical state and particle size 
of the lipoproteins are important, probably due to the filtration 


properties of the vessel walls. 


Studies of numbers of mast cells in animals and humans, and 
of circulating heparin levels, indicate that decreased heparin 
production in the body may be etiologically important in the ac- 
cumulation of large amounts of circulating low-density serum 


lipoproteins. 


An unfavorable chemical balance of androgen over estrogen 
often results in increased levels of beta lipoproteins, which ap- 
pears to be the prerequisite to atherogenesis. Treatment of 12 
patients with 0.02 mg of ethinyl estradiol daily for seven weeks 
failed to produce consistent laboratory improvement. 


Factors such as hypertension, diabetes mellitus, nephrosis, 
myxedema, local factors in the vascular wall, race, and eating 
habits unfavorably influence atherosclerosis. 
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chiatrists estimated the future effectiveness of recent 

inductees, their predictions of satisfactory duty were 
usually correct, but they were unable to efficiently identify the 
potentially unsatisfactory soldier. However, there still was the 
possibility that various components of the mental examination 
may be more accurate indicators of future unsatisfactory service 
than the over-all impression of the psychiatrist. For example, if 
it were found that parental disharmony in the formative years or 
a poor school record was highly correlated with inadequate mili- 
tary duty, psychiatric selection could be made more efficient by 
properly weighing the positive history of such developmental 
events. In order to test this assumption, separate elements of 
the psychiatric examination were compared to military effective- 
ness.** 


7s FIRST part of this study demonstrated that when psy- 


F AMILY HISTORY AND MILITARY PERFORMANCE 


A major portion of the psychiatric examination was devoted to 
circumstances of the early formative environment. Included in 
this sphere was the psychiatric status of parents and siblings 
as reported by the subjects. Family members were rated as 
mentally disturbed if there was a history of psychosis, neurosis, 
or clear-cut personality disorder. Symptoms of a clear-cut per- 
sonality disorder included alcoholism, seclusiveness, and anti- 
social behavior. Table 12 indicates a small but significant 
relationship between psychiatric abnormalities in siblings and 





*Part I was published in the October 1956 issue of this Journal. 
**Source of data for this paper is Psychiatric Prediction and Military Effectiveness, 
Research Report No. WRAIR-64-56, Walter Reed Army Institute of Research. (In press) 
From Walter Reed Army Institute of Research, Walter Reed Army Medical Center, 
Washington, D. C. 
1575 





1576 U. S. ARMED FORCES MEDICAL JOURNAL (Vol. VII, No. 11 


unsatisfactory military performance. The influence of mental 
disturbance in the mother is similar but less striking, although 
still statistically significant. Psychiatric abnormality of the 
father was unrelated to military effectiveness. 


Another component of the family history concerned the absence 
of one or both parents because of death, divorce, or severe 
chronic illness. It is reasonable to believe that inductees from 
so-called “broken homes” are more apt to become marginal or 
poor soldiers than individuals who originate from “normal” homes. 
This hypothesis was tested in table 12 with negative results. 
Similar inconclusive findings were obtained when the influence 
of substitute parents upon military performance was explored. 


Conflict between parents is usually regarded as deleterious 
to adequate childhood development. However, table 12 reveals 
that parental disharmony was not related to military effective- 
ness. Negative results were also obtained when the influence 
of overt sibling rivalry upon later duty performance was con- 
sidered. 


The psychiatric examination also recorded the attitude of the 
subjects toward their parents. Most subjects gave conventional 
responses of normal positive feelings toward father and mother. 
The small minority who expressed deviant attitudes of over- 
attachment, resentment, or ambivalence did not exhibit a signifi- 
cant diminution of military function (table 12). 


Economic status of the family during the formative years may 
play a role in the formation of adult patterns of behavior. Parental 
economic status was rated as marginal or relief only if difficult 
financial conditions persisted for two or more years. Table 12 
demonstrates that this aspect of family history was statistically 
related to military effectiveness. 


It can be postulated that past or current assimilation dif- 
ficulties of foreign-born subjects or subjects with foreign-born 
parents may hinder adjustment to the new military environment. 
In measuring the effect of cultural differences upon ability to} 
function in the Army, table 12 reveals that this apparent handicap 
was not a barrier to satisfactory duty. 


The influence of religion in the home also was explored for | 
its relationship to military effectiveness. A majority of subjects | 
studied stated that religion was a positive force in the childhood 
home. The remainder reported religion to be of little or no in- | 
portance in their formative years. As shown in table 12, this 
aspect of the early environment did not significantly alter mili- | 
tary effectiveness. 


The position of the individual in the family constellation in 
relation to other siblings has been cited as pertinent in the 
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development of personality traits such as aggressiveness, de- 
pendency, and the like. This question is considered in table 18, 
and the results indicate that family position had no significance 
insofar as military performance was concerned. 


TABLE 13. Position in sibling constellation and 
military performance* 


Per cent 
Position Number | satisfactory 
duty 


Youngest, only boy, 
or only child 


Eldest child or eld- 
est boy 


Middle or other child 


*Level of statistical significance .5 


To recapitulate, this study could establish little or no rela- 
tionship between environmental circumstances of the past as 
related by the subjects and their military performance. These 
rather negative results do not negate commonly held beliefs that 
early experiences influence later adult behavioral patterns. The 
results do indicate that retrospective and subjective accounts 
of the past as given by subjects under conditions of psychiatric 
evaluation in this or similar studies were not valid indicators 
of military performance. Moreover, although the death of parents, 
financial hardship, and position in the family are factual, it 
apparently is the impact of these events upon the individual 
that is of more significance for later behavior than is their mere 
occurrence. 


PRESERVICE ADJUSTMENT AND MILITARY PERFORMANCE 


The second major section of the standardized psychiatric 
examination dealt with behavior of the subject prior to induction. 
The first item in this area concerned the individual’s adjustment 
to the family. Adjustment was rated as questionable or impaired 
if the subject (1) left home before the end of adolescence, (2) 
quarrelled incessantly with parents or siblings, or (3) was overly 
dependent upon the family, unable to make independent decisions, 
et cetera. 


Table 14 indicates a small but significant relationship be- 
tween faulty family adjustment and unsatisfactory military duty. 


Another element of preservice behavior involved sexual adjust- 
ment. A rating of questionable or impaired adjustment in this 
sphere was given if there was a history of: (1) repressed sexual 
drive as manifested by avoidance of the opposite sex, lack of 
sexual activity, or disgust and overly moral attitudes; (2) exces- 
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sive preoccupation with sex over an extended period; or (3) 
persistent overt homosexual desires or activity. 


TABLE 14. Preservice adjustment and military performance 


Satisfactory duty 
Area as 
of Positive history | Negative history Seatistical 
: significance 
maladjustment 


Parental family 
Sex 

School 

Work 


Social and recre- 
ational life 


Community 


*No significance 


As demonstrated in table 14, inadequate sexual adjustment 
was not related to military effectiveness. This finding is not 
surprising since the sexual drive is usually in a state of flux 
during early adult life. Thus it was difficult to establish valid 


criteria of sexual normalcy for the young subjects of this study. 


Tangible evidence of achievement and conformity in a struc- 
tured environment is represented by the school record, which 
should be a good indicator of future military performance. School 
adjustment was rated as questionable or impaired if there was 
a history of (1) consistent failure of the subject to apply himself 
to his academic task; (2) marked failure to associate with fellow 
students; or (3) serious disciplinary difficulties with teachers. 


As expected, this criterion was significantly correlated with 
military performance (table 14). 


The work record is another objective past accomplishment 
which involves tasks and obligations similar to that imposed by 
military service. However, most of the youthful subjects in this 
study had relatively little time in which to establish patterns of 
work behavior. A rating of questionable or impaired work adjust- 
ment was given if there was (1) floating from job to job; (2) 
repeated discharges from jobs; (3) chronic difficulties with fellow 
employees or superiors; or (4) failure to work when opportunities 
are available. 

Based on the above criteria, table 14 reveals that the work 
record, even in young subjects, was significantly related to 
military effectiveness. 
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In assessing social and recreational adjustment, the examining 
psychiatrists were requested to take into account all interper- 
sonal relationships not centered upon home, work, school, or 
sex. Impairment in this category was considered present if there 
was evidence of (1) seclusive, withdrawn behavior; (2) overly 
aggressive or hostile behavior toward others; or (3) absence of 
any recreational life. 


Table 14 indicates that maladjustment in this area was also 
statistically correlated with military performance. 


The last category of preservice behavior concerned adjustment 
to the community. A rating of maladjustment was given if there 
tad occurred (1) overt crimes of one kind or another; or (2) 
trouble-making short of criminal behavior, such as public brawl- 
ing, obnoxious behavior, when drunk, et cetera. 


Table 14 revealed that antisocial behavior was the most sig- 
nificant preservice indicator of unsatisfactory military duty. 
Because of past and present induction standards which exclude 
persons who have been convicted of a felony, there were rela- 
tively few subjects who were rated as having impaired community 
adjustment. 


It is apparent from table 14 that preservice adjustment is a 
more efficient predictor of later military performance than the 
category of family history. Yet it should not be forgotten that 


the bulk of subjects who were considered maladjusted in any 
area of preservice behavior did render satisfactory duty. There- 
fore a positive history of such deviant behavior can only indicate 
an increased probability of noneffective military functioning 
rather than a valid reason for psychiatric rejection. 


It was not possible to improve the efficiency of prediction by 
adding two or more criteria of preservice adjustment. The number 
of subjects who were rated as maladjusted in several areas were 
too few for accurate statistical analysis. Also little additive 
benefits were achieved by combining two or more criteria of 
impaired preservice behavior since the same phenomenon was 
measured; namely, maladjustment to the preservice environment 
as represented by school, work, or the community. 


PSYCHOPATHOLOGY AND MILITARY PERFORMANCE 


The standard examination form required the psychiatrist to 
record his clinical impression regarding the extent of psycho- 
pathology that was found, in relation to the following categories: 


1. Well integrated. 


2. Neurotic personality—used to designate neurotic traits or imma- 
ture reactions which did not disable or incapacitate. 
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3. Suggestive meurosis—for suggestive psychogenic somatization 
reactions, immature reactions, or long-standing neurotic symptoms, 
where there is no clear-cut incapacity or illness. . 


4. Overt neurosis—where incapacity has resulted from neurotic traits 
or symptoms. 


5. Pathologic personality—includes excessive seclusiveness, anti- 
social behavior, sexual deviations, and definite pathologic behavior 
in interpersonal relations with none of the above neurotic patterns. 


6. Latent or overt psychosis. 


Table 15 indicates that as the severity of psychopathologic 
symptoms as diagnosed by the psychiatrist increases, military 
effectiveness decreases. The “well integrated” category, signify- 
ing an absence of deviant history or abnormal findings, identifies 
a superior group in which 90 per cent or more rendered effective 
service. The performances of those with borderline or mild ab- 
normalities such as ‘neurotic personality” and “suggestive 
neurosis” were only somewhat less effective than the average 


TABLE 15. Psychopathology and military perform 
ance* 


Per cent 
performing 
satisfactory 
duty 


Number 
Category of 
inductees 





Well integrated 
Neurotic personality 
Suggestive neurosis 
Pathologic personality 
Overt neurosis 


Latent and overt 
psychosis 





Total group 


*Level of statistical significance .001 


of the entire group. An interesting result was obtained in the 
“pathologic personality” group. Although this category includes 
aggressive, impulsive persons who frequently resort to anti- 
social behavior and usually have a marginal or poor preservice 
record, over 80 per cent of those so classified performed useful 
military service. Although these individuals are often considered 
to be poor garrison or peacetime soldiers, this finding confirms 
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the general impression of many psychiatrists that aggressive, 
unstable personnel often perform creditably under combat and 
other wartime circumstances. The group judged as having “overt 
neurosis” had preservice or current disabling neurotic illness. It 
is noteworthy that two thirds of these subjects rendered satis- 
factory duty. It is difficult to form firm conclusions from the three 


individuals who were diagnosed as having latent or overt psy- [ 


choses. When psychopathologic symptoms are severe and grossly 
evident, such men should be rejected for military service. How- 
ever, none of the three subjects were discharged as clinically 
psychotic. They did exhibit inadequate behavior, and two re- 
ceived administrative types of discharge for unsuitability. 


INTELLIGENCE AND MILITARY PERFORMANCE 


Intellectual ability is a traditional measuring device of fitness } 


for both civilian employment and military duty. In order to qualify 
for military service, selectees must be morally fit, obtain a re- 
quired score on the Armed Forces Qualification Test (AFQT), and 
meet prescribed medical standards. The usual rejection rates for 
each requirement are indicated by the results of preinduction 
examinations during the first year of the: Korean conflict (table 


16). 


TABLE 16. Results of preinduction examinations under 
the Selective Service Extension Act of 1950** 
(July 1950 through June 1951) 

















Results Per cent 
of of 
examination inductees 










Not acceptable 


For medical reasons only 15.0 

Failed AFQT and medical 3.9 

Failed AFQT only 15.2 
Administrative disqualifi- 

cation* 1.0 


Acceptable 





*Morally unfit, based on previous criminal be- 
havior in most cases. 


From the above data, it is clear that failure to pass the AFQT 
is a major cause of disqualification for military service. Essen- 
tially a modified intelligence test battery, the AFQT was intro- 
duced in 1950 to meet the needs of the three armed services for 
a single standard designed to estimate learning potential. Under 
this standard, individuals could be classified according to their 
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ability to absorb military training. From the AFQT score, the 
following groups were devised: 


Group Percentile score 
1 93-100 
2 65-92 
3 31-64 
4 10-30 
5 0-9 


Persons who score in group 5 are generally rejected for military 
service because they are considered untrainable by the usual 
methods of military instruction. In practice some selectees who 
failed to score above group 5 were “administratively” accepted. 
These were individuals whose AFQT score was inconsistent with 
their educational and work attainments or individuals whose 
motivation for the test was presumed poor. 


The material of this study provided an opportunity to assay the 
usefulness of the AFQT in predicting military performance. 
Approximately 11 per cent of the subjects scored in group 5 of the 
AFQT. These subjects must be regarded as representing a su- 
perior level of those who failed the AFQT, since there must have 
been educational, work achievement, or other factors which in- 
fluenced induction officials to accept them. It is believed that 
the performance of group 5 subjects in this study could provide 
some indication of the potential military usefulness of others 
who failed the AFQT and were thereby eliminated at induction. 
The relationship of AFQT results and performance is shown 
in table 17. 


TABLE 17. APOT results and mili- 
tary performance* 








== a = oe 
Per cent 
Group | Number giving 
satisfactory 

service ** 

1 47 94 

Z 98 95 

3 150 90 

4 148 86 








5 58 80 


*Level of statistical significance .001 
**Four cases unknown 
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These results demonstrate a significant positive relation- 
ship of the AFQT groupings to military performance, but ability 
of the AFQT to identify potential unsatisfactory soldiers js 
questionable since 80 per cent of group 5 subjects rendered 
adequate duty. In this respect the AFQT did not demonstrate 
any greater accuracy than several elements of the psychiatric 
examination. 


It is of interest to compare the efficiency of the AFQT with 
other measures of intellectual capacity. The examining psy- 
chiatrists in this study also rated the intelligence of each sub- 
ject by the clinical impression that was obtained at the interview. 


From the results shown in table 18 it is evident that intelli- 
gence as judged by the psychiatrist was also significantly related 
to military effectiveness. However, except for the small number 
considered to be deficient, clinical estimation of the subjects’ 
intelligence was less efficient than the AFQT. 


TABLE 18. Clinical estimation of intelligence and 
military performance* 


Per cent 
giving 
satisfactory 
duty 


Category Number 


Definitely superior 


Average or above (not 
superior) 


Below average 


Deficient 





*Level of statistical significance .001 


Another measure of intelligence is educational attainment. 
Table 19 indicates that low educational attainment (0 to 7th 


TABLE 19. Educational attainment and military 
performance* 


Per cent 
giving 
satisfactory 
duty 


Educational 
level 
completed 





High school or better 
(12 or more grades) PB 


Oth to 11th grade 84 
8th grade 83 
0 to 7th grade 68 


*Level of statistical significance .001 
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grade) was a better predictor of unsatisfactory performance than 
the corresponding group 5 of the AFQT. High educational level 
and AFQT groups 1 and 2 were equally effective in the selection 
of a superior group who rendered 95 per cent satisfactory duty. 
However, educational criteria placed 298 subjects in the superior 
group in contrast to only 145 subjects in groups 1 and 2 of the 
AFQT score. Scholastic achievement is more than an index of 
endowed and acquired knowledge, for it is also a valid record 
of prior adjustment in a disciplined and structured environment. 
Success in school requires not only intellectual ability but rea- 
sonable compliance to authority, some capacity to tolerate frus- 
tration, and sufficient maturity to relinquish immediate goals 
for later and more socially desirable objectives, all of which 
are similar to requirements for adequate adjustment in a military 


setting. 
COMMENTS AND CONCLUSIONS 


This study tested a major and unresolved question in military 
psychiatry; namely, can qualified psychiatrists, given a reason- 
able period of interview time, efficiently predict the future mili- 
tary usefulness of newly inducted draftees or enlistees? Psy- 
chiatric selection as such was not directly investigated since 
the subjects who participated in the project had been medically 
screened and otherwise found acceptable for military service. 
Nevertheless, the results of this study are pertinent to the prob- 
lems of psychiatric selection, for the following reasons: (1) If 
it is demonstrated that psychiatric impressions are obtained at 
the inception of military service and are found to have little or 
no predictive relationship with subsequent performance, these 
data would constitute strong evidence for doubting the practical 
value of psychiatric screening. (2) If certain components of the 
mental examination are found to be more significantly correlated 
with military effectiveness than the over-all impression of the 
psychiatrist, the proper use of this information could enhance the 
reliability of psychiatric selection methods. 


The results of this study can be summarized by the following 
| conclusions: 


1. Psychiatric and psychologic criteria were unable to effi- 
| ciently identify the potentially unsatisfactory soldier. 


Only 25 per cent of the psychiatrist’s predictions of unsatis- 
factory service proved to be correct, whereas their estimations 
of satisfactory duty achieved 90 per cent accuracy. Similar results 
were obtained by training officer prediction, the AFQT score, 
and several items of the psychiatric examination. This relative 
inability to properly identify the potential military failure can 
be ascribed to one or more of the following inherent sources of 
error in psychiatric prediction. 
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Efficient psychiatric screening requires an unusually high 
degree of accuracy. As demonstrated in this study and similar 
investigations, 85 to 90 per cent of military personnel render 
adequate service. It is necessary to obtain 95 per cent or better 
correct predictions in order to justify rejection for psychiatric 
reasons, except in those individuals who are obviously unfit 
by virtue of gross mental defect or disease. Thus, from a purely 
statistical standpoint, psychiatric selection faces a formidable 
task. Only a small minority of candidates can be rejected, and 
these individuals must have a strong likelihood of noneffective 
performance, regardless of assignment or other circumstances, 


The element of time markedly influences the accuracy of pre- 
diction for unsatisfactory service. When the future military per- 
formance of inductees is estimated for a long duration of time 
(over 6 months), there is a sharp decrease in the number of cor- 
rect predictions for below-average and poor duty. This effect of 
time is clearly illustrated in table 8 (Part 1) of this study, in 
which 8 of the 9 subjects who were judged to render poor function 
in the Zone of the Interior are correctly identified. All of these 
military failures occurred in the initial five months of service, 
and three subjects were being processed for discharge at the 
time of the psychiatric examination. In sharp contrast were the 
results of prediction for overseas and combat assignments which 
involved subjects who had completed five to six months of train- 
ing. In these groups, forecasts of unsatisfactory performance were 
rarely correct (tables 4 through 7, Part 1). It is evident that gross 
errors in estimating long-term military adjustment are inevitable 
since a sufficiency of time permits environmental changes and 
other situational circumstances to exert a profound influence on 
motivation and behavior which cannot be predetermined. Because 
of the foregoing reasons, psychiatrists can hope to make valid 
predictions of unsatisfactory service only for brief periods of 
time under known and relatively uniform environmental conditions, 
such as the training phase. 


Professional differences among psychiatrists influence pre 
diction. The six examining psychiatrists of this study, although 
fully qualified by training and experience, nevertheless exhibited 
individual patterns of predicting military performance. Among the 
psychiatrists there was considerable variation in both the type 
and proportion of subjects estimated to render unsatisfactory duty. 
This aspect of psychiatric selection will be more fully explored 
in a later report. 


2. Psychiatric criteria can identify groups of varying military 
effectiveness. 


The results of this study indicate that relative degrees of 
predisposition or adaptability to military stress can be demon 
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strated in groups of individuals. Certain psychologic and socio- 
logical data that include school and work record; educational 
attainment; community, social, and recreational adjustment; the 
AFQT; judgment of line officers, and the clinical impression of 
the psychiatrist were found to be significantly related to military 
performance. By using any of the foregoing criteria, inductees 
could be classified into one of the following categories (based 
upon percentage of effective individuals); namely, (1) superior, 
from 90 to 95 per cent; (2) average, from 80 to 90 per cent; and 
(3) inferior, from 70 to 80 per cent. 


Predictors that contained some measurement of intellectual 
ability provided the most practical index of potential military 
effectiveness. This conclusion is supported by findings that 
school record, educational level, the AFQT, and intelligence 
ratings by psychiatrists are highly correlated with each other 
and as individual rating devices gave better predictive relation- 
ships to military performance than other background data. Educa- 
tional attainment was perhaps the best predictor of the intellectual 
measures. This information achieved a useful discrimination 
among the subjects for it placed the largest proportion (60 per 
cent of the total) in a superior group and correctly predicted the 
highest percentage of unsatisfactory duty in the inferior category 
(tables 17 through 19). Moreover, educational level is a relatively 
simple and concrete type of information that can be obtained from 
the inductee with a minimum of distortion, although, admittedly, 
standards of education do vary in the various geographic regions 
of the United States. 


That inductee or selectee groups of varying efficiency can be 
identified by psychiatric data has also been demonstrated by 
Aita® and others.**5**°**® Indeed it is this aspect of psychiatric 
prediction which has given rise to the optimistic statements made 
by Wittson and Hunt'*® regarding the validity and usefulness of 
psychiatric screening. Their contentions may be correct if the 
objective of psychiatric selection is to insure the largest pro- 
pation of effective servicemen without regard for the number of 
potentially satisfactory individuals who will be eliminated by 
such a process. Screening procedures of this type may be justified 
in the selection of officer candidates or men for highly specialized 
tasks, or in maintaining a relatively small cadre type Army where 
the limited number of individuals required make it profitable to 
exclude “inferior” or even “average” categories. Also, rejectees 
under such a program are not necessarily lost to the service. 
However, the huge manpower requirements of a general mobiliza- 
tion will not permit the losses that would occur if predisposition 
standards such as outlined above were put in practice. For ex- 
ample, in “inferior” groups the removal of three potential failures 
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would also eliminate seven others who were capaole of satis- 


factory military service. In order to meet the needs of the armed | 


services during wartime, psychiatric selection methods must be 
sufficiently accurate to identify an inferior group, more than 50 
per cent of whom will inevitably become a burden to the military 
effort. 


SUMMARY 


Psychiatrists, the AFQT, and various components of the mental 
examination were unable to efficiently identify potential military 


failures. From the standpoint of general mobilization, these results [ 


indicate that further investigative efforts should be undertaken 
during this peacetime era in order to insure more accurate methods 
of psychiatric screening because they will be vitally needed in 
the event of another major conflict. 
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THE “COMMON” MAN 


“The patient who is a living detective-story may also be, 
I suggested, a poem of many parts that can, from time to 
time, reflect the light of sublimity. This you may find hard 
to credit when you examine some shrivelled little man with 
hammer-toes and a smoker’s cough; but even he, even the 
most drably insignificant of your patients, will have had 
some experience of the wonder and mystery in which we 
live, and confidently he can expect more. He was born, and 
he will die; and no one who has seen birth and death can 
deny that ‘fearfully and wonderfully are we made,’ or dis- 
pute the mystery that envelops us and, at the end, gives to 
the meanest a moment of dignity. ° 


—ERIC LINKLATER 
in British Medical Journal 
pp. 1518-1519, Dec. 24, 1955 
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CUP AND REPLACEMENT ARTHROPLASTIES 


Experiences in an Army Hospital 


JAMES D. CASKIE, Lieutenant Colonel, MC, USA 
JOSEPH W. BATCH, Colonel, MC, USA 


INCE the popularization of hip arthroplasty with the vitallium 
cup method of Smith-Petersen,* and more recently with the 
replacement prosthesis methods of Judet,? Eicher,’ Moore,* 

Thomson,’ Naden-Rieth,® and others,’™° much has been written 
on each of these methods as a means of treating various con- 
ditions affecting the hip joint. The study herein reported was 
undertaken to compare the various methods employed in this 
hospital, where individual orthopedic surgeons have used dif- 
ferent methods of arthroplasty. 


TABLE 1. Pathologic hip conditions treated 
at Brooke Army Hospital (1949-1955) 


i r 














Hip condition Number 
Fractures (all kinds) "7 224 
Aseptic necrosis 10 
Nonunion, fractures 59 
Dislocations, traumatic 93 
Dislocations, congenital Ze 
Ankylosis 49 
Gunshot wounds 13 
Arthritis z3 
Tumors 5 
Degenerative joint disease 5 

z sirens 
Total 583 





From 1949 through 1955, 583 pathologic conditions involving 
the hip joint were encountered (table 1). Of these 583 hip con- 
ditions, 43 (in 40 patients) were deemed amenable to treatment 
with 19 cup and 24 replacement prosthesis arthroplasties. The 
conditions for which these arthroplasties were performed are 


s listed in table 2. 


ee 
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TABLE 2. Conditions for which cup or replacement arthroplasties 
were performed 


Arthroplasty 
Condition ——- 


Cup Prosthesis 





Traumatic arthritis 7: 2 
Unsatisfactory Judet prosthesis 
Osteoarthritis 

Rheumatoid arthritis 

Septic arthritis—old 

Aseptic necrosis, head of femur 

Fracture, simple, comminuted, neck of femur 
Fracture, open, gunshot wound, head of femur 
Nonunion, fracture, neck of femur 

Pathologic fracture, neck of femur 


SRW OO Re ed 














INDICATIONS 


Initially in this series, cup arthroplasties were employed ex- 
clusively; during the early 1950’s replacement prostheses began 
to be utilized; and more recently, with a crystallization of indi- 
cations for the type of treatment, cup and replacement prostheses | 
have been utilized about equally. 


In general, whenever only the head of the femur was damaged, P 


cup arthroplasty was employed. A Judet type prosthesis was 
used when the condition of the head precluded nailing, bone 





Nov 


| 
q for 


graft, and osteotomy and where sufficient length of neck re} 


mained. When the head and neck were destroyed, an intramedul- 
lary type of prosthesis was employed (table 3). 


TABLE 3. Types of arthroplasties performed by years 




















Naden-Rieth 












Eicher 





Moore 





1949-1950 
1950-1951 
1951-1952 
1952-1953 
1953-1954 
1954-1955 








*This replaced one of the Judet prostheses inserted during 1950-1951. 


The principal conditions for which cup arthroplasties were 
performed were aseptic necrosis of the femoral head, traumatic 
arthritis, and osteoarthritis. Prostheses were utilized primarily’ 
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for fresh, comminuted fractures of the head of the femur in the 
younger age group; fresh, comminuted fractures of the head and 
neck in the older age group; and persistent nonunion of fractures 
of the neck of the femur. The earlier prostheses were of the Judet 
type, more recently only the metallic replacement prosthesis has 
been employed. 


There was one patient in the 50-60 year age group with bi- 
lateral cup arthroplasty, one patient in the 20-30 year age group 
with a bilateral Judet prosthesis, and one patient in whom an 
original Judet prosthesis was replaced with an Eicher prosthesis. 
This Judet prosthesis, originally inserted for traumatic arthritis, 
was an early nylon type which on removal showed marked roughen- 
ing of the head portion and areas that appeared to have been worn 
down as if sandpapered during joint motion. Seventeen patients 
were female and 23 were male, with an average age of 33.8 years 
in the cup group and 49.4 years in the prosthesis group (table 4). 


A variety of approaches and modifications were employed, but 
the posterolateral approach was considered to be more functional, 
technically easier, and less traumatic, allowing earlier rehabili- 
tation. 


COMPLICATIONS AND FOLLOW-UPS 


In this series of 43 operations performed on 40 patients, 4 pa- 
tients were lost to follow-up. Sixteen patients with 17 cup arthro- 
plasties have been followed an average of 31.8 months, and 20 
patients with 22 replacement prostheses have been followed an 
average of 29.7 months (table 5). 


There were 28 complications—12 in the cup arthroplasty group 
and 16 in the prosthetic replacement group. The complications, 
which compare favorably in number and type with other similar 
series,’***? are listed in table 6. They include 3 dislocations of 
the hip, 4 fractures of the neck or trochanter including 1 fracture 
dislocation in a Judet prosthesis, 2 cases of thrombophlebitis, 
2 sciatic nerve injuries, and 4 infections or reinfections. Three 
of these were reinfections in old septic hips, which in two cases 
ultimately resulted in satisfactory ankylosis. There were no 
deaths in the series, although two patients have subsequently 
died—one patient four years after insertion of a Judet prosthesis 
and the other one nine months after the insertion of a Moore pros- 
thesis. Pain, although listed as a complication, was slight in 
nature in three patients and was not a major factor resulting in 
limitation of motion or function. One patient with a Moore pros- 
thesis was entirely relieved of pain by an obturator neurectomy. 
In the five fractures that were encountered, three occurred in the 
reduction of the prosthesis at time of surgery and two resulted 
from falls. There was one fracture dislocation in which the frac- 
ture eventually healed with the Judet prosthesis dislocated. The 
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remaining fractures healed, but two resulted in marked limitation 
of motion, one in a cup arthroplasty and one in a Judet prosthesis. 
The remaining dislocations produced no problems other than the 
required secondary reduction, and both ultimately showed ex- 
cellent results. Both patients in whom thrombophlebitis was a 
complication recovered; one returned to duty and was capable 
of playing 18 holes of golf. 


TABLE 5. Average follow-up time 









a Type of arthroplasty 


of follow-up 
(months) 





Protheses 











Complication 


Pain 
Dislocation 
Infection 
Fracture, neck or trochanter 
Shortening (1 inch plus) 
Fracture, femur, in fall 
Thrombophlebitis 

Limitation of motion 

Sciatic nerve injury 
Arthritis 

Myositis ossificans 


NF NN DN = BR wR BR Ww Ww 





RESULTS 


In spite of a large number of complications, the final results 
in the follow-up cases were satisfactory (table 7). In the pros- 
thetic replacement group, 86.3 per cent, and in the cup arthro- 
plasty group, 76.4 per cent were considered to have excellent 
or good results. In evaluating the end results, range of motion, 
gait, freedom from pain and limp, and functional capacity were 
considered. The average range of motion of the hip in patients 
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with a prosthesis was 85° of flexion and 19° of abduction. In 
those patients who had a cup arthroplasty, the average range of 
motion was 89° of flexion and 21° of abduction. One patient with 
a Judet prosthesis and one patient with a cup arthroplasty com- 
plained unusually of pain and limp, but in both cases there was 
shortening of more than 1 inch. The patient with the Judet pros- 
thesis obtained marked relief and improvement in gait after a lift 
was applied to the shoe. One patient with cup arthroplasty who 
had 2% inches of shortening was given a 1-inch shoe lift, with 
marked improvement in gait and decrease in pain. This patient 
returned to duty as a traction and cast-room technician. Two 
patients with sciatic nerve damage walked well with foot-drop 
spring braces. One of them recovered totally and after two years 
discarded his brace. 


TABLE 7. Results of arthroplasties 
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Of a total of 583 pathologic hip conditions, 43 conditions in 
40 patients were treated by cup or prosthetic replacement arthro- 
plasties. Although a large number of complications were en- 
countered, the end results in both the prosthetic replacement 
and cup arthroplasty groups were considered satisfactory. This 
was particularly true when the proper surgical procedure was 
selected for the indications present in the individual patient, 
with consideration of cup arthroplasty in the younger age group 
and prosthetic replacement in the older age group. 


SUMMARY | 
| 
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FRACTURES OF THE FIRST RIB 


“In dealing with closed thoracic injuries, especially 
those produced by high speed automotive accidents, one 
is obligated to search carefully for evidence of first rib 
fracture, which may be easily overlooked before callus 
formation begins. 


“Patients suffering such fractures, without early mani- 
festations of mediastinal lesion, must be thoroughly 
examined at frequent intervals; for at least two years fol- 
lowing injury. Each examination should include an x-ray 
of the chest. 


“Widening of the superior mediastinal shadow in the 
vicinity of the aortic arch following chest injury should be 
considered a sign of possible incomplete rupture of the 
aorta, or other great vessel, from which aneurysm may 
develop.” 


—THOMAS W. HOLMES, Jr., M. D. 
RUSH E. NETTERVILLE, M. D. 
in The Journal of Thoracic Surgery 
pp- 89-90, July 1956 





ON THE READING OF MEDICAL LITERATURE 


With Remarks on “The Derailment of Reason” 


HEN I was a student in Harvard Medical School, in 1915, 
I was piqued because I heard frequent praise of the Har- 
vard Law School and rarely anything comparable regard- 
ing the Medical School. So I decided to cut my classes for three 
days and go to Law School lectures. It was worth it. I was sur 
prised and deeply impressed to see how much attention was given 
in the Law School to learning how to think, as contrasted with 
learning what to think. In essence it seemed that the difference 
was between the dynamic and the static—how to think = 


| 
ALAN GREGG, M. D. | 


you for the future, what to think recorded the past. 


I have begun with this story and the distinction between learn- 
ing how to think and learning what to think, because I believe 
that the cardinal requirement for effective reading of medical 
literature is discrimination, and discrimination depends directly 
on learning how to think. Even today our medical schools pay 
little or no attention to this essential skill. 


In 1928 the organizer of the British Medical Research Council, 
Sir Walter Fletcher, asked me, “What do you think about the med- 
ical curriculum?” It appeared clear to him that the factual ad- 
ditions to knowledge made by medical science had already passed 
the capabilities of even the best students to master in four years, 
and there was no reason to suppose either that the important 
facts would become fewer, or that another year or two could be 
added to the medical school’s share in the preparation for med-| 
icine. He thought that the only solution would be found in a total- 
ly fresh review of medical education and the curriculum thereof. 
He suggested that attention be given first of all to choosing the 
capacities or abilities essential to every practitioner, researcher, 
or teacher. Once these capacities had been agreed on, we could 
devote the curriculum to strengthening and refining them, leaving 
to the years of practical clinical or laboratory experience as 
much as possible of the memorizing of facts and the acquirement 
of skill. 

Presented as the Fifth Annual Harold Wellington Smith Guest Lecture, U. S. Naval 
Medical School, Bethesda, Md., 28 April 1955. 

Dr. Gregg was for 21 years Director for the Medical Sciences and now is Vice Presi- 
dent of The Rockefeller Foundation, 49 W. 49th St., New York 20, N. Y. 
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I do not remember whether he named these capacities, but 
after long reflection I would suggest that they are these: the 
capacity to observe, the capacity to reason from your own ob- 
servations, the ability to compare your observations and reason- 
ing with the observations and reasoning of others, and, at quite 
a different level of performance, the ability to put yourself in the 
place of the patient—to acquire or develop compassion. You can 
readily see that the capacity to read medical literature forms a 
large share of the task of comparing your observations and rea- 
soning with that of others, and let me add that the best—not the 
only, but the best—time to read medical literature is after you 
have done some observing and reasoning of your own, and not as 
a substitute for it. 


When I say reading I mean critical reading. Even as you read 
this sentence (if you are a discriminating reader) you will say 
“critical of whom and of what?” My answer would be: critical of 
the author, whoever he be, and of his reasoning as well. The 
classic definition of rhetoric throws delightful light on this prob- 
lem, for it says, “Rhetoric is the art of conveying conviction 
without resort to logic.” Shades of the Detail Men! What a deft 
warning! It is even possible that if you begin by learning to read 
other people’s writing critically you may thereby learn, even 
though it be at long last, to be effectively critical of what you 
yourself say and write. 


The question “critical of what?” puts its roots into a larger 
area and to a greater depth. I have found much illumination in 
a remark attributed to Oscar Wilde to the effect that “all criticism 
is a form of autobiography.” For example, General von Bliicher’s 
critical appraisal of Paris tells us more about Blicher than it 
does of Paris. He said of Paris, “Was fur plundern!” We are usu- 
ally only half aware of how often and how much our past indi- 
vidual experience affects our capacity to evaluate as well as 
to reason. Nor do we always realize the subtlety of such influ- 
ences; they often supply us with major assumptions that are 
quick and plausible but completely wrong. The physician who 
bases his conclusions on the experience of civilian practice 
can disagree both honestly and correctly with a colleague whose 
practice in the Armed Forces has given him a radically different 
experience. 


Scarcely ever can one find a mountain that looks the same 
from the north as it does from the south. Reality is like that; it 
has many aspects and can only be fully portrayed by views that 
are not identical nor even similar, because they are views from 
different points of the compass. Here appears the major argument 
for reading; namely, that it makes available to you glimpses of 
truth that you have not seen. In binocular vision or a stereoscopic 
camera, the two images are not identical; and from the very fact 
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that they are not the same, a new sense, that of distance, be- 
comes possible. The gains from reading usually come from the 
contrast between what the author has observed or concluded and 
what you have noted and inferred. 


’ 
But sometimes you read about work in a field of which you | 
have had no experience. What then? Well, rather obviously, you | 
are in that case in need of a clear and comprehensible expo- 
sition, rather than the type Lord Balfour had in mind when he | m 
) 





spoke of “things that would have been clearer if they had not 
been explained.” Authors whom I find worth reading use descrip- 
tion and narration to tell what something is, and definitions to 
tell what it is not. The hallmarks of a good exposition are that 
it translates or formulates the less familiar into terms that are 
more familiar; it translates the obscure into the clear, the variant 
into the constant, the complex into the simple, the vague into 
the precise, forms into functions, and states into forces. 


Before expanding such a condensed statement and to anticipate Li 
your possible objection that you don’t see how all this can bear E. 
upon the question of how to read medical literature, let me say | ne 
that if an author follows none of these requirements in the first | ti 
few pages of his article, I save a wonderful amount of time by be 
refusing to read further. With the almost fantastic amount of read- | ti 
ing we all should do, knowing what not to read becomes a cardi- on 
nal point of progress in the general task of learning how to read. lit 
Some sort of selection is necessary, and I find that it is better | th 
to base one’s reading on the quality of the author’s mind than} th 
to select it on the title or the field of his experience. I would 
therefore suggest a few particulars to keep in mind when you 
start to read a scientific article. pi 


Ee 


First, an author of a scientific article fails in his purpose if | W1 
he puts his ideas, even though they may be familiar to him, into} !Né 


terms that are quite unfamiliar to most of his readers. (There is} We 
one qualification to be made on this point that I will mention | int 
later.) I saw once in a psychoanalytic journal this statement: | nt 
“Music is pure libido symbolism lacking objectification or ca- = 

n 


thexis.” And some of you will remember Dr. Johnson’s definition 
of a cough as “a spasm of the diaphragm vellicated by some; TeV 
sharp serosity.” It is the reader’s need—if not his right—to] Ste 
have the unfamiliar made familiar and the obscure made clear, pur 


Another desideratum in medical literature is that the constant{ ¢,, 
be shown as lying behind the variant. The capacity to detect} 4: 
and to convey this kind of clarification often improves as a result} 1, 
of some measure of sophistication in regard to the mathematics} yp, 
of probability. I would be glad to see solid geometry disappear | 4 
from secondary and college curricula in favor of an equally rigor: ; 
ous study of the mathematics of probability, and would welcome | 
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a wider acquaintance on the part of medical scientists with rhyth- 
mic and cyclical phenomena and the technics of detecting their 
occurrence and their intervals. F. R. Dewey and his associates 
are doing pioneer work in this field that for the most part appears 
in “Cycles,” a monthly report of the Foundation for the Study 
of Cycles. 


The scientific mind so frequently simplifies the complex by 
means of a formula, that if an article you read performs exactly 
the opposite and makes the simple more complicated, it deserves 
to be regarded with suspicion. I am less certain regarding two 
more characteristics of a good scientific article, perhaps because 
they are rarely to be found, rather than because they are trivial. 
Indeed they are anything but trivial. When form can be translated 
into terms of function, or states of being into terms of forces, 
we are near the cutting edge of the scimitar of science. 


Lastly, one of the most important functions of good medical 
literature is to render the vague more precise. The psychologist, 
E. B. Holt, said, “A word that has many connotations denotes 
nothing, and a word that denotes anything cannot have connota- 
tions.” For example, the word water has many connotations, 
but H,O denotes just one chemical compound. Experience in put- 
ting that dictum to the test has suggested to me the thesis that 
one of the essential differences between scientific language and 
literary language consists of the fact that scientists express 
themselves in denotative terms, and literary artists—particularly 
the poets—have mastered the connotations of words. 


Now all these comments point to an exceedingly interesting 
subject, namely notational systems. Many sciences develop their 
own signs and symbols, and unless we become thoroughly familiar 
with the notational system of a particular science, we find read- 
ing it extremely tiring and are all too ready to declare that what 
we read as beginners fails completely to put the less familiar 
into the more familiar, the complex into the simple, the obscure 
into the clear, the connotative into denotative terms, the variant 
into the constant, or the vague into the precise. Getting accus- 
tomed to symbols requires much effort, but using them effectively 
rewards the user remarkably. For this reason, we usually do not 
stop to wonder whether the symbols are really adequate for their 
purpose, forgetting that explanations in a notational system that 
is not adapted to the subject to be explained become needlessly 
complicated and hard to grasp. Think of trying to record the oper- 
ations of the Stock Fxchange in musical notation! It seems to 
me that there are at least two fields, endocrinology and serology, 
where we have not yet found the right type of symbols or de- 
notative terms for the kind of thinking that is needed. 


True familiarity with the symbols involved in some branch of 
science serves to protect us from glibness in using them. Not 
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long ago Mr. Fred McNamara of the Bureau of the Budget asked 
me if I knew what a billion dollars was. I replied that I could 
write the figure and that the word billion has one meaning in 
Europe and auite a different one in North America, but that ] 
really did not know what a billion dollars was, so he told me: 
“A packet of a thousand $1,000 dollar bills eight inches high 
is a million dollars; a billion dollars is a pile of $1,000 bills 
111 feet higher than the Washington Monument.” For all its pre- 
cision and its effectiveness, the decimal notation tempts one to 
glibness—and incomprehension. 


Much could be said about notational systems and how they 
work, but perhaps their best effect is in drawing our attention 
to the kind of thinking that we use in medical science. Because 
I believe that explicit attention to this thinking will provide the 
most valuable ways to read or refuse to read medical literature, 
I would like to explore a little further our methods of making 
observations and sensible inferences. Probably a brief narrative 
will serve my purpose. 


When I was taking the introductory course in pathology in 1913, 
T had the good fortune to have Dr. Howard Karsner as a teacher. 
Dr. Karsner, then as now, could pack a formidable amount of 
information into a very short space of time when he lectured, and 
I was disturbed by my failure to write fast enough to keep up 
with what he was saying. One night I had the somewhat vain- 
glorious idea that if one Gregg could invent a shorthand system, 
why couldn’t another? So I devised symbols for organs and organ 
tissues, and for such concepts as atrophy, hypertrophy, infiltra- 
tion, inflammation, induration, and necrosis, and found that they 
covered the nouns most in use. The adjectives needed related 
to size, form, weight, position, staining properties, and con- 
sistency, together with such concepts as normal and abnormal, 
acute and chronic, rare and frequent. The adverbs referring to 
time (quickly or slowly), to quantity, and to frequency were the 
commonest adverbs used in pathology. The most commonly used | 
verbs were: causes or is caused by, follows or is followed by, ! 
shows or is found, is accompanied by, contains or is found in. | 


To my surprise and considerable interest, these nouns, adjec- 
tives, adverbs, and verbs usually conveyed a substantial part 
of the concepts and the statements of an introductory course in 
pathology. 


Soon after this invigorating discovery came a haunting dis- 
appointment. Statements put into my shorthand were clear but 
they were not cogent. They were comprehensible but not con- 
vincing. What was wrong? The answer to that question did not 
come quickly, but it contained, I think, the best sieve through 
which to sift the first page or two of anything you read, if you 
want to test the author’s reliability. It deals with what adjectives | 


ELT TET TESTE TT YT TRE mem 
ee SORTER Sp ae 





an 
wr 


su 
an 
sa} 
is 
the 
or 

nee 
rec 
thi 
las 
cor 
of | 
mal 
spe 
and 
are 
the 
for 


mec 
the 

dou 
we 

one 
“Wt 
con 
trib 
the 

And 
part 
of « 
the 

a r 
rule 
a te 
frac 
one 
Whe 
Som 
thos 
lam 


W 
sort 








© 
S2 68 
er 


n- 


) 
LNs 
2C- 
art 
in 


a 
Fa ad 
SE TS RT RE Ts ST ES TT TTT TTI 





November 1956) READING OF MEDICAL LITERATURE 1601 


and adverbs you have a right to expect in almost any serious 
writing in the medical sciences. 


Consider the statement: “Mosquitoes transmit malaria.” Of 
such a statement one can say that it reports a brilliant discovery 
and that it is profoundly true and important, but also one can 
say that as a statement it is distressingly unsatisfactory. What 
is needed are qualifying modifiers such as all or some, for both 
the subject and object. For the verb, such modifiers as always 
or sometimes may be required. Finally, the word only may be 
needed as a modifier for subject, verb, or object. When the cor- 
rectly selected qualifying words have been put in, you have some- 
thing cogent, resembling cabinet work rather than three logs 
lashed together with a liana vine. The accurate choice of the 
correct modifiers of the subject, verb, and object in the case 
of the unchallengeable statement, “mosquitoes transmit malaria,” 
makes the final statement conclusive as well as clear. Broadly 
speaking, if you pick up a reprint and the subjects, predicates, 
and objects have no gualifiers of the above-mentioned sort, you 
are not in first-class intellectual company, and you proceed with 
the reading at your own risk. So much for the best sieve I know of 
for separating the wheat from the chaff in medical literature. 


One of the most frequent purposes of scientific papers relates 
to finding the causes of some phenomenon or condition, but most 
medical scientists seem completely oblivious (or ignorant) of 
the fact that results usually come from many causes, not one. I 
doubt if I could exaggerate my feelings regarding the stupidity 
we show in so frequently assuming that one result is due to only 
one cause. We ought to use the word why in the plural and ask, 
“Whys is this patient in coma?” not, “Why is this patient in 
coma?” The next time you hear someone say anything that at- 
tributes a single cause for some event, ask yourself if he means 
the predisposing, the precipitating, or the perpetuating cause? 
And how many causes of each of these kinds are involved? A 
particular case of a fractured jaw in a sailor may be the result 
of convergent causes—no letters from home, too much alcohol, 
the loan of a car by a friend, a dark night, an oncoming car on 
a road covered with ice at a curve, the fact that the left-hand 
rule is used in the British Isles, new brake linings, a skid, and 
a telephone pole. These constitute the whys, not the why, of a 
fractured jaw. It is a cataract of consequences. Take out any 
one of these whys and the accident would not have occurred. 
When will we wake up to the importance of multiple causation? 
Some prefer to call it convergent causation. I am as sorry for 
those physicians who have never heard of “Occam’s Razor” as 
Iam for those who have never heard of Gillette’s. 


Whenever you hear it stated that A causes B, you can get a 
sort of intellectual setting up drill by saying to yourself, “I 
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wonder if it isn’t wiser to say that B causes A?” For example, 


it is fairly probable that in the next six months you will hear it | 


said that some acquaintance “has had a nervous breakdown from 
overwork.” Ah! There is an implication that overwork has caused 
a nervous breakdown. How would it be to reverse the interpreta- 
tion and conclude that the man overworked because of self-doubt 
or overconscientiousness, which are early symptoms of some 
kinds of oncoming nervous breakdowns? Perhaps depression or 
insecurity inclined him to stay at the office until a quarter of 
eight instead of quitting at five o’clock as he used to. . . and 
then to a quarter of ten, and then to midnight. And at a later 
stage, when he had exhausted his sense of fatigue, staying all 
night at work. I have found this particular form of mental gyn- 
nastics not only diverting but at times remarkably rewarding— 
which is more than I could honestly say of the usual kind of 
gymnastics. 


Quite naturally, if we are unaware of the frequency of multiple 
causation, we are the easy victims of plausibility; we stop look- 
ing for more than one cause if the one that occurs to us seems 
plausible. Let me give you, to illustrate the subtle way in which 
plausibility can kill true curiosity, an experience that I will dis- 
guise by changing the scene to a distant city. I was attending 
a medical lecture in Liverpool, Fngland, given by an Irish phy- 
sician. He failed to hold my attention. I began to watch a device 
behind the speaker which flashed the names of doctors in the 
audience who were wanted on the telephone. I noted that an un- 
usually large number of the names were Irish; 17 out of 19. Now 
13 out of 19 would not have been above the probabilities of 
chance, but 17 out of 19 was well above being a chance event. 
What could explain that? Being amused by the number of plausible 
explanations, I listed them. Here is the list, and any one of the 
reasons might have seemed so plausible as to stop any further 
inquiry: 

1. The Irish population in Liverpool is unusually large. 


2. The medical profession in Liverpool contains a very high pro- 
portion of Irishmen. 

3. Irish doctors are notably conscientious about keeping up with 
advances in medicine by attending lectures. 


4. Irish doctors want to be seen attending lectures. 


5. Irish doctors are unusually compassionate and ready to sacrifice 
even such opportunities as professional lectures to the whims of their 
patients. 


| 
| 


6. Irish physicians employ nurses who need close supervision or [ 


who are excessively conscientious. 


7. The patients of Irish physicians want their money’s worth and 
are not phlegmatic or submissive. 
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8. The lecture hall was in the Irish sector of Liverpool. 


9. Irish doctors flocked to hear the lecturer because he was an Irish- 
man and a graduate of the National at Dublin. 


10. The Irish doctors in Liverpool want their names to be better known 
and crave the appearance of being busy. 


11. The lecture was on a disease very common among Irish people. 


12. The prestige of the Irish doctors in Liverpool has become so 
great that English physicians are changing their names—for, mark you, 
all I was seeing was Irish names, not necessarily Irish men. 


As a last remark on the risks of mere plausibility, let me call 
your attention to the fact that all these circumstances might 
have been true simultaneously. 


As another example of plausibility, let us assume that a sub- 
stance not frequently found in urine has been reported in one of 
your patients. Among the plausible explanations are: (1) It was 
ingested and when present is routinely excreted by the kidneys. 
(2) It is normally present in the blood and is usually put out only 
by a so-called leaky kidney. (3) It is normally stored in the bones 
and has been released by the ingestion of some other substance, 
e. g., lead released from the long bones by the ingestion of large 
auantities of phosphoric acid. (4) It is usually excreted by some 
other organ such as the lungs or the skin, but this mechanism 
is interfered with and the kidney takes over the task. (5) It was 
not ingested but is the product of faulty metabolism, e. g., an 
adrenal neoplasm. (6) There was another patient with the same 
name and the specimens were mixed. 


From these examples you can see that an article in any current 
journal that fails to list all of the plausible explanations for an 
event should show cause for limiting its attention to just one 
of them. 


Let us pass from the pitfalls of plausibility to the equally mis- 
leading failures due to an ignorance of the laws of probability. 
We cannot rely upon good horse sense in such matters. What do 
you think are the probabilities that at a dinner attended by 20 
people there will be at least one pair who share the same day of 
the same month as their birthday? Are you surprised to know that 
it is better than a 50-50 chance? More precisely it is a 52.05 
chance. Does that disturb your confidence in your common sense? 
It did mine. 


The commonest failure I note in most medical articles is the 
assumption that in a short series of cases, say 41, a positive 
result in 26 is evidence of something more than chance. I can 
offer you in this connection a simple formula the mathematician 
R. A. Fisher gave me as a reliable criterion for drawing sound 
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inferences from small numbers, 7. e., a good working rule to ap- 
ply. Let the total number of cases be called a & 6, @ standing 
for the number of positives and 6 the number of negatives. You 
are reasonably safe if (a — b)? equals 4 or more. Thus, in a series 
a+b 
of 41 cases, if 26 are positives and 15 are negatives, the result 
works out to only 2.9, and 26 out of 41 is not significant because 
it does not significantly exceed mere chance. But if there had 
been 27 positives and 14 negatives, then (a - b)* would have 
a+b 

equaled 4, which begins to be significant. This formula is readily 
applied to many a medical report, and I have found it a valuable 
criterion to apply in reading case reports. 


Some day you may have time to kill. Flip a penny 1,500 times 
and keep a record of the results. I did this once and got 755 
heads and 745 tails. Very reassuring! But in that series I had 
one run of 12 heads in succession. Supposing that a run of 12 
successive cures, or at least remissions, should be observed 
when first using a new drug for patients with multiple sclerosis. 
How could one fail to become a convert to such a drug? It is a 
very sobering reflection, and has led me to believe that one of 
the great needs of medicine, and particularly for men in research 
work, is a course in evidence. Intensive drill in distinguishing 
between hunches, surmises, varying degrees of probability, and 
the nature of certainty or proof could be an extraordinarily valu- 
able experience for most of us. 


One more suggestion and I am through. When a train wreck 
occurs, the railroad officials want to find out the whys and the 
hows: was it due to a defective rail, roadbed, bridge, signal, item 
of rolling stock, or human reaction? Now, when as medical sci- 
entists we try to keep our thinking, observations, and inferences 
on the right track, we too are fatefully subject to one or another 
kind of derailment of our reasoning. The different kinds of the 
derailment of reasoning deserve closer study than they are get- 
ting. Indeed, I had thought of entitling this lecture, “The De- 
railment of Reason,” but I thought that if I could call it, “On the 
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Reading of Medical Literature,” I could interest you first in the | 


errors of others’ thinking and then you could, with these errors 
in mind, turn your attention in slow crescendo to the mistakes 


that all of us make. Moreover, a new kind of approach lies at | 
hand. The history of medicine is loaded with false interpretations 
of biologic phenomena, inferences that were but derailments of | 
reasoning. Clinical observations have been wonderfully good, | 
in comparison to the inferences drawn. Let us study, clarify, and f 


classify such derailments of interpretation or reasoning, in order 
to improve our performance in keeping on the track. For as George 
Santayana said, “He who is disposed to ignore history must be 
prepared to repeat it.” 
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CONCURRENCE IN PSYCHIATRIC DIAGNOSIS 


WILLIAM A. HUNT, Commander, MSC, USNR 
CECIL L. WITTSON, Commander, MC, USNR 


HE QUESTION of diagnostic concurrence, or agreement 
i psychiatrists, is one that has concerned us in our 
continuing study of the theory and practice of naval psy- 

chiatric selection.’*? Since the diagnostic process is basic to 
any selection procedure, we have considered its implications’ * 
and experimentally studied some of its characteristics.*’* This 
article compares the diagnoses given a group of recruits under 
psychiatric observation during basic training with the diagnoses 
assigned when they were subsequently discharged during later 
active duty. It not only studies diagnostic agreement among 
psychiatrists, but offers further information on the discharge 
channels typical of different types of psychiatric cases. 


PROCEDURE 


During World War II those recruits undergoing basic training 
at the Newport Naval Training Center who were suspected of 
serious psychiatric involvement were admitted to the observation 
ward of the psychiatric unit for careful study before disposition. 
Those borderline patients considered capable of rendering ade- 
quate service were returned to active duty. Subsequently many 
of these received psychiatric discharges from the fleet, offering 
an opportunity of comparing the discharge diagnosis with that 
assigned on the observation ward at Newport. The present experi- 
mental sample thus consists of men diagnosed on the observation 
ward at Newport, sent to duty, and subsequently discharged during 
service with the fleet. It should be stressed that all these were 
borderline cases and therefore presumably more difficult to 
diagnose.°’® Also, the Newport diagnosis was not entered in 
the health record and thus could not have prejudiced the final 
discharge diagnosis. Moreover, the time elapsing between the 
original diagnosis and ultimate discharge ran in some cases to 
as long as three years. 


Since the psychiatrists on the Newport ward were not held to 
any specific diagnostic nomenclature while the final fleet diag- 
nosis had to conform to official naval nomenclature, it was felt 
that any comparison involving specific, detailed diagnoses would 





This study is part of a larger project being conducted through the Department of 
Psychology of Northwestern University, Evanston, Ill., under contract with the Office 
of Naval Research. 1605 
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be unfair. For comparison we therefore selected the broad cate. 
gories of psychoneurosis (PN) and personality disorder (PD). It 
would have been desirable to include a psychotic category, but 
all men falling in this category were automatically discharged at 
Newport and none were sent on to the fleet. No organic cases 
were included in the study. Since disciplinary and general medi-j 
cal discharges are also known disposal outlets for psychiatric 
involvement, we included such final fleet discharges in owf 
study, hoping that interesting differences in our groups might 
appear. Thus, the criteria for inclusion in the sample studied 
were that the man must have been diagnosed on the observation 
ward during basic training at Newport, subsequently sent tof 
duty, and later discharged from the fleet for psychiatric, medical, ) 
or disciplinary reasons. 


The sample studied consisted of 82 recruits originally diag- 
nosed as psychoneurotic and 213 diagnosed as having a pet- 
sonality disorder. As a control we included 28 men showing 
symptoms of psychoneurosis, such as anxiety, tachycardia, 
tremor, depression, et cetera, but whose symptoms were not 
sufficiently pronounced to permit them to be definitely diagnosed 
as psychoneurotic; and 82 men showing symptoms typical of the 
personality disorders, such as immaturity, history of many arrests, 
nomadism, et cetera, but who were not definitely diagnosable 
as such. Also included as a control were 40 men studied on the 
observation ward and judged to be normal. 


RESULTS 


The results are presented in table 1, which gives the per- 
centage of each original diagnostic group falling in each of the} 
final discharge categories. Comparing the original with the final 
psychiatric diagnosis, we find that of all the cases originally 
diagnosed as psychoneurotic and subsequently receiving a psy- 
chiatric discharge from the fleet, approximately one half received 
a diagnosis of psychoneurosis, with the majority of the remainder} 
being discharged as personality disorders. In view of the bor- 
derline nature of the cases and the amount of time elapsing 
between the original and the final diagnosis, the diagnostic 
agreement would seem to be fair and would indicate some effi- 
ciency in the original diagnostic performance. Some confusion 
obviously exists between the psychoneurotic and personality 
disorder categories, however. These results are confirmed by the 
group which showed psychoneurotic symptoms but which could 
not be definitely diagnosed as psycloneurotic. Turning to the 
group with personality disorders, we find that approximately 
three quarters of those subsequently receiving a psychiatric 
discharge were discharged as personality disorders. Again, this 
is confirmed by the group with only symptoms of a personality 
disorder. The agreement here is certainly good. It would appear 
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that the diagnosis of personality disorder is a more reliable one 
than that of psychoneurosis, a finding that confirms those of a 

evious study of ours.* The personality disorders seem to be 
more reliably identified than the psychoneuroses. 


TABLE 1. Agreement between Newport diagnosis and final discharge diagnosis 













Per cent subsequent diagnosis 





Number 
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Newport diagnosis 
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i * se ; 
diagnoses | PN ‘iliaiaie NP BCD Medical 

Psychoneurosis 35 
Psychoneurotic Symp- 

toms 25 
Personality disorder 213 18 
Personality disorder 

symptoms 82 21 
Normal controls 









*PN = Psychoneurosis 
**PD = Personality disorder 
***BCD = All disciplinary discharges 


When we look at the other medical and disciplinary discharges, 
we find some interesting differences between the groups. The 
psychoneurotics are significantly less apt to receive a discipli- 
nary discharge than are the men with personality disorders, who 
show a marked tendency to disciplinary difficulties. The psycho- 
neurotics are even less of a disciplinary problem than the normal 
men. On the other hand, the psychoneurotics tend to be more of a 
medical problem than those with personality disorders. These 
findings confirm another investigation by us.’ Moreover, these 
differences are in agreement with the clinical interpretation of 
the disorders and show that the psychiatric diagnosis predicts 


| important aspects of the individual’s social behavior. As would 
» be expected by the definition of “normal,” psychiatric and dis- 


ciplinary discharges are relatively infrequent outlets for our 
normal control group. 

These findings on disciplinary and medical discharges demon- 
strate the importance of considering these disposal channels in 
any study of the psychietric serviceability of military personnel. 
They also raise a question concerning the study of thie reli- 
ability of psychiatric diagnosis; 7. e., if a recruit is diagnosed 
as an asocial personality and subsequently receives a bad con- 
duct discharge, or if he is diagnosed as psychoneurotic and 
subsequently receives a medical discharge for some psycho- 
somatic complaint, are not these examples of diagnostic con- 
currence rather than the disagreement superficially implied by 
the difference in the channels of disposal? 
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SUMMARY 


The study of a group of recruits, originally diagnosed as hav- 
ing psychoneurotic or personality disorders but subsequently 
sent to duty as borderline cases, who were later discharged 
from the fleet for psychiatric, other medical, or disciplinary 
reasons shows close concurrence in psychiatric diagnosis. As 
compared with the psychoneurotics, the patients with personality 





EC 


disorders were much more of a disciplinary problem and somewhat | 


less of a medical problem. 
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THE SHIFTING INCIDENCE°OF PSYCHOSIS 


Manic-depressive psychosis and general paresis are 
definitely on the decline since about 1935. Rates for general 
paresis are much higher for men than women, but the 
relative difference is less in recent years than formerly. 
Manic-depressive psychosis rates are higher for women 
than men. Alcoholic psychoses show, with some excep- 
tions, a generally rising trend, with rates that are very 
much higher for men than women. 


—SELWYN D. COLLINS, Ph. D. 
in Journal of Chronic Diseases 


p- 439, Apr. 1955 
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TECHNIC OF CREMASTER MUSCLE DISSECTION 
IN INGUINAL HERNIOPLASTY 


FELIX P. BALLENGER, Captain, MC, USN 


when performing inguinal hernioplasty has been little dis- 


7s PROPER method of dissecting the cremaster muscle 
cussed, yet in many cases it presents a real problem if an 


} adequate repair is to be accomplished. In performing inguinal 


hernioplasties, and also when observing other surgeons perform- 
ing this operation, I have noted difficulty in accurately suturing 
the fascia of the transversalis muscle to the shelving border of 
the inguinal ligament about the spermatic cord at the internal 
inguinal ring when the usual methods of dissection of the cre- 


| master fibers were used. If the cremaster fibers are split in the 


line of their descent, or if they are allowed to continue to en- 
circle or cover the cord structures in any manner, they will 
invariably obstruct the proper placement of sutures about the 
spermatic cord at the internal inguinal ring. 


OPERATIVE TECHNIC 


In order to avoid the difficulties created by the presence of 
the cremaster muscle in this part of the repair, I have developed 
a technic for dissection in this region which completely removes 
the obstructions caused by the cremaster fibers, and also, in 
cases of recurrent hernia and large hernia, obviates excision of 
the cremaster in order to accomplish adequate repair. The follow- 
ing technic for dissection and repair of an inguinal hernia is 
therefore recommended, as I have used it in a large number of 
cases with invariable ease of suture placement and excellent 


results. 
1. The usual inguinal skin incision is made. 


2. The external oblique fascia is incised and opened in the 
line of its fibers into the apex of the external inguinal ring. This 


' incision is carried about one and one-half inches above the 


internal abdominal ring and well down over the pubic tubercle 
in the external spermatic fascia. 


3. The cremaster fibers are dissected free from the inguinal 
ligament from the pubic tubercle to one inch above the internal 


(ta 


From U. S. Naval Hospital, Quantico, Va. 
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abdominal ring (fig. 1). It is important in this dissection to se 
that all fibers are completely detached from the inguinal ligament, 


SPERMATIC CORD 
} COVERED BY CREMASTER 





Figure 1. Beginning the dissection of the cremaster muscle. The point of the 


scissors is shown under the lower edge of the cremaster; at this site th 


cremaster is detached from its origin. 


This lower border of the cremaster is then elevated and the dis- : 


section continued to elevate the cremaster muscle in its entirety 
from the external spermatic fascia and underlying cord (fig. 2). 
The entire cremaster, including its origin from the internal oblique 
muscle, is then retracted upward. This exposes the spermatic 
cord covered by the internal spermatic fascia (fig. 2). 


4. The spermatic cord and its internal spermatic fascia cover: 
ing can then be dissected completely free from the floor of the 
inguinal canal from the internal abdominal ring to a point below 
the pubic tubercle. When this has been accomplished all areolar 
tissue is removed from the inguinal canal and its floor (fig. 2). 


5. The internal spermatic fascia is then incised in a line with 
the spermatic cord and the hernia sac can easily be brouglit up, 


dissected out completely, its neck transfixed and ligated high} 


inside the internal abdominal ring, the sac excised, and the stump 
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allowed to retract upward. If, however, a direct hernia sac is 
present, it can be handled by whatever method seems appropriate 
such as dissection, high ligation, and excision or by imbrication 
and infolding. 


al 





if. 


Nar 


| Figure 2. The cremaster has been elevated from the cord and the cord dissected 


from the floor of the inguinal canal. 


6. After the sac, or sacs in the case of a “Pantaloon” type, 
have been adequately removed or imbricated, the repair can then 
be proceeded with. The transversalis fascia is secured in the 
floor of the inguinal canal with Allis forceps, and the border of 
the transversalis fascia is sutured to the shelving border of the 
inguinal ligament with interrupted No. 00 cotton sutures (fig. 3). 
The sutures are placed from the medial angle lateralwards, being 
certain to secure the first suture into the fascia overlying the 
pubic tubercle. As placement of the sutures upward and outward 
proceeds, it becomes obvious that they can be placed on either 
side of the spermatic cord at the internal abdominal ring with 
ease without incorporating fibers of the cremaster muscle, be- 
cause the cremaster and internal oblique muscles are now being 
retracted upward completely out of the way (figs. 3 and 4). By 
placing 6 to 8 sutures below and medial to the cord and 2 or 3 
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« 





Figure 3. Retraction upward of cremaster muscle permits easy placement of 
sutures in transversalis fascia and inguinal ligament. 


above or lateral to it, a snug repair around the spermatic cord 
usually can be obtained. In infants and children this layer of 
repair is not necessary and is omitted. I believe that many recur- 
rences of indirect inguinal hernias occur because of inaccurate 
placement of sutures and failure to secure an adequate, snug 
repair about the spermatic cord. This defect can easily be avoid- 
ed by using this technic of dissecting the cremaster and repair- 
ing the floor of the inguinal canal. 


7. The spermatic cord is then replaced in the inguinal canal 
and the cremaster replaced over the cord and sutured to the 
inguinal ligament in its normal anatomic relationship (fig. 5). 
However, if it is thought desirable, the cord can be transplanted 
completely to the subcutaneous tissues in the Halsted repair. 
If the cord is replaced in the canal and the cremaster sutured 
over it as above described, the external oblique fascia and ex- 
ternal spermatic fascia are then closed with interrupted No. 
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0000 cotton sutures and the subcutaneous tissue and skin closed 
with the same material. If the Halsted procedure is done the 
external oblique fascia is sutured beneath the spermatic cord, 


a 
} . CREMASTER 


CORD it ate 


BUBIC TUBERCLE 
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it of 


-ord 
r of 
Cur- 
rate F 
nug Figure 4. All sutures have been tied, apposing the transversalis fascia to the 
yid- inguinal ligament. 





air- 
allowing the cord to emerge through this suture line at a point 
about one-half to three-fourths inches lateral to the internal 
abdominal ring. A bed of subcutaneous tissue is then sutured 

nal underneath the cord, between it and the external oblique fascia, 

a and subcutaneous tissue and skin are closed over the cord, using 
| 


No. 0000 cotton sutures throughout. 


ted 

ir. SUMMARY 

red A technic for dissecting the cremaster muscle from the external 
eX- 


spermatic fascia and spermatic cord and retracting it upward 
along with the internal oblique muscle allows easier placement 
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Figure 5. The cremaster has been replaced over the cord in its normal ana 
tomic position, and is shown here with its lower border resutured to the 
inguinal ligament. 


of sutures in the transversalis fascia and inguinal ligament. This 
technic obviates the incorporation of the cremaster fibers in the 
suture above and lateral to the spermatic cord and, I believe, 
makes a more accurate and stable repair of this portion of the 
inguinal canal floor. 


The specialist is a man who fears the other subjects. 
—Martin H. Fischer 
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ADVANCES IN TRAINING 
THE NEUROPSYCHIATRIC TECHNICIAN 


DENNIE L. BRIGGS, Lieutenant, MSC, USN 
NORMA R. WOOD, Lieutenant, NC, USN 


HANGING technics in the treatment of hospitalized psy- 
C chiatric patients have necessitated a reassessment of 

the role of the nursing staff. In the past, members of the 
nursing staff usually considered their primary duties to be pro- 
viding the custodial and housekeeping aspects of patient care, 
and the patient was allowed little opportunity to assist in his 
own treatment. Today, however, their responsibilities are centered 
mainly about providing an atmosphere conducive to treatment, 
and their duties include working with patients to a greater de- 
gree. The importance of interpersonal relations in treatment is 
increasingly recognized and fostered in hospitals using social 
psychiatric technics. 


We feel that although the roles of the psychiatric nurse and 
the corpsman are not yet fully defined, steps should be taken to 
provide a continuing educational program that will give them 
every opportunity to learn more of treatment procedures, inter- 
personal relations, and the dynamics of their own personalities, 
and to share in developing their own niche in the treatment pro- 
gram. It was believed that existing educational opportunities 
needed revision in the light of recent developments in other 
hospitals and of our own experience in operating an acute ad- 
missions ward without use of restraints and with only occasional 
use of sedatives.’ 


In a period of 10 months, approximately 1,000 patients were 
admitted to the acute admissions ward of this hospital, and it 
was not found necessary to put any patient in a seclusion room.’ 
However, due to the fears and anxieties of various staff mem- 
bers, patients were put in the quiet rooms on five occasions. In 
order to operate such a unit, it becomes necessary to revise 
traditional methods of training and to provide means whereby 
corpsmen can learn to recognize and handle their own anxieties. 





From U. S. Naval Hospital, Oakland, Calif. Lt. Briggs is now assigned to the U. S. 
Naval Hospital, Navy 3923, FPO, San Francisco, Calif. 
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CURRICULUM 


The curriculum of the Neuropsychiatric Technicians School 
at this command has been previously described by Kahn.* This 
school was established during World War II when emphasis was 


placed on screening out obvious psychiatric misfits and on the [ 
survey of those who had psychiatric breakdowns while on active } 


duty.* The training included highly specialized procedures such 
as deep insulin coma and electroconvulsive therapy and made 
much use of didactic lectures dealing with theories concerning 
the dynamics and treatment of specific mental disorders. Al- 
though there was occasional use of “milieu therapy”® and brief 
psychotherapy, the psychiatric service and the course of instruc- 
tion for technicians was primarily oriented toward physical treat 
ment and various other suppressive and repressive technics such 
as sedation and restraint. In a period of less than two years the 
orientation changed to one in which relationship therapy was 
stressed on all wards, even those with acutely disturbed pa- 
tients.° The transition was not always an easy one, and it in- 
volved a major reorganization of the course of instruction in the 
school. 


Formalized didactic lectures, we found, contributed to a certain 
kind of defensiveness on the part of the corpsman which often 
made him feel extremely uncomfortable, as though he was ex- 
pected to interpret psychologic material to the patient. As his 
training was not adequate for this, he many times found himself 
in an extremely frustrating situation and often resorted to sup- 
pressive measures designed to control his own anxiety rather 
than that of the patient. This, too, was a result of his earlier 
medical training in which he was taught to regard the patient as 
a semi-invalid whose treatment involved active physical meas- 
ures. 


The new student has many preconceived ideas as to the nature 
of mental illness, the role of the technician, and exactly what 


composes psychiatric treatment itself. Two of our students have { 


vividly pointed out some of these misconceptions and have shown 
the importance of working with the feelings and attitudes of the 
staff as well as those of the patient.’ ~9 


One problem with which we were particularly concerned was 
the corpsmen’s lack of participation in the patients’ groups and 
in the ward staff meetings, and their failure to attend psychiatric 
staff meetings. We became convinced that, rather than stimulat- 
ing them, we were contributing to their anxiety by creating an 
atmosphere in which they thought they had to know more than was 
actually expected of them. 


Recognizing these needs, we instituted some time ago a week- 


ly group discussion with the students held by a psychiatrist and 
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a psychologist, and more recently by the nursing supervisor, 
the chief of nursing service of the hospital, and a psychologist. 
We were rewarded by evidences of the students’ growth, demon- 
strated by their increasing ability to express some of their feel- 
ings and anxieties. Frequently students, after working at other 
activities, have written us that they considered this experience 
to be one of the most valuable in their training. 


COUNSELING PROGRAM 


When the student begins his training program he is assigned 
to a psychiatrist on the staff for counseling purposes. If the 
student was formerly on the staff of this hospital, he is allowed 
to choose the physician he would like to work with. Students 
are given appointments for an initial interview; additional ap- 
pointments are up to the student and the psychiatrist. In some 
instances students have been introduced to individual psycho- 
therapy, which has lasted throughout their. stay at this hospital 
and has been continued with civilian therapists after the stu- 
dent’s release from service. These instances are most encourag- 
ing, because when the student realizes he has personal prob- 
lems to cope with and seeks help with them, he is in a better 
position to work with patients and with staff members. The nurs- 
ing instructor acts as an educational counselor as well and as- 
sists the students with their anxieties regarding their work. When 
educational problems become mixed with emotional difficulties, 
the student is encouraged to discuss these with his therapist. 


More recently we have introduced two other teaching methods 
that have aided considerably in helping the student to take a 
more active part in the treatment program. 


“BIG BROTHER” PROGRAM 


We felt that the student needed to know patients as human 
beings rather than as disease entities and decided to try assign- 
ing each student a patient early in his training. The student 
preferably first sees the patient on one of the admissions wards 
and follows him throughout his stay in the hospital. He sees the 
patient as often as his schedule and own interest will allow with 
the purpose of getting to know him and finding out all he can 
about him. Sessions are provided for discussion of the patients, 
and the students are encouraged to keep notes of their contacts. 
At the end of the course, they prepare a summary of their im- 
pressions of the patients. Several of the patients have made 
marked improvement, which has served as a most effective demon- 
stration to the student of the real value of relationships in treat- 
ment. The student provides the patient with a healthy model to 
identify with and feels no pressure to “treat” the patient. 


At the students’ request, we have modified our teaching pro- 
gram to include an hour per day of group discussion held by vari- 
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ous staff nurses to deal with the daily anxieties aroused in car- 
ing for patients. These hours have proved to be extremely re- 
warding, and a great deal of discussion ensues, often prolonged 
beyond the assigned time. 












Students have chronically complained that they do not feel 
part of the service, and we have found that we have inadvertently 
contributed to this feeling by not giving them certain rights and 
privileges which are accorded even the most inexperienced and 
untrained staff members. We have taken steps to make the stu- 
dent feel more a part of the psychiatric service by affording him 
wherever possible the same opportunities as a permanent staff 
member. We have held seminars twice a week for the entire staff 
that provide an opportunity for continual growth for everyone as 
well as indoctrination of new staff members, and that allow as 
little distinction between student technicians and others as 
possible. We believe this will contribute greatly to the thera 
peutic atmosphere of the service as a whole and will result in 
even better patient care than in the past. 
















We believe that the success of methods in the newly emerging 
field of social psychiatry in mental hospitals justifies looking 
into our traditional teaching and ward management procedures 
and at this time see two main areas in psychiatric nursing and 
treatment which should be developed further. 









SOCIAL THERAPY 


The idea of the social therapist originated with Dr. Maxwell 
Jones and his work at the Social Rehabilitation Unit at Belmont 
Hospital in England. Here, young girls with various backgrounds 
are taught how to care for psychiatric patients in a relatively 
short period of time while working as members of the staff. They 
remain in the unit for only six or eight months and yet achieve 
a remarkably high degree of therapeutic skill. They attend a 
series of seminars dealing with normal growth and development 
given by a permanent staff member and have additional oppor- 
tunities to learn about interpersonal relations in their daily con- 
tacts with patients. Their daily instruction periods enable them 
to deal with their own anxieties and curiosities when these are 
most meaningful; thus their training helps them to cope with their 
own problems while aiding in the treatment process. Their pri- 
mary role is relating to patients and encouraging them to com- | 
municate their feelings to others in order that they may be under- 
stood and helped by other staff members and by the other pa- 
tients. Pressure is thus not exerted on them to interpret psycho 
logic material.*® This orientation away from interpretation is an 
extremely important one, as we have pointed out.** 
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WARD MANAGEMENT 


It follows that when free communication is developed and 
social anxiety is lessened, both patients and the staff feel less 
pressure, and a truly therapeutic community can emerge. The 


degree of behavioral change possible within relatively short peri- 
ods of time in such an atmosphere is limited only by the abilities 
of the staff to share in the communication process. The results 
of this kind of treatment are evident even in the chronic behavior 
and character disorders’? where social rehabilitation is accom- 
plished sometimes in four or five months, in persons with life- 
long histories of great maladjustment, as well as in the debili- 
tating neurotic disorders. Cne frequently hears staff members 
comment on the “quietness” of their ward or group, as if this 
were the criterion of successful treatment. Use of sedatives 
and restraining technics in the past created a sense of security 
in the staff but seldom considered the welfare of the patient. 


It appears that when communication among members of the 
staff and between staff and patients is improved, the running of 
the ward itself becomes therapeutic, as the patient more and more 
participates in his own treatment. The staff must be able to give 
up some of their functions without guilt and of necessity have 
to “unlearn” many aspects of their roles. It is accomplished in- 
formally by dealing with anxieties as they arise. 


Treatment, as we see it, consists of providing the patient 
with healthy people as models for his own behavior and of work- 
ing out means for constant communication of his feelings to 
others. By healthy people we mean real people—each with his 
own individuality, anxieties, and interests, but free to express 
these qualities rather than allow them to interfere in his relation- 
ships with others. Communication increases the ability to toler- 
ate others and to relate to them in a realistic manner, thereby de- 
creasing the likelihood of having to act out impulses and feel- 
ings. All relationships in the hospital then become potentials 
for therapy if skill in using them is developed. 
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DENTAL HYGIENE AND SEX 


“The real test of a patient’s patience is the dental chair. 
Here a patient, no matter how calm he pretends to be, sig- 
nals his tension by slight psychomotor movements which 
the dentist can detect. And, according to a dental survey 
made, appropriately, by Dental Survey, women make better 
dental patients than men. As a matter of fact they also take 
better care of their teeth generally. It seems that in pre- 
adolescence, little boys consider any type of washing— 
whether in the mouth or behind the ears—a feminine frill. 
Worse than that, they believe that a defiance of mother’s 
instructions to wash the teeth, is a symbol of manliness. 
Then through certain psychiatric mechanisms, not to be dis- 
closed in this family periodical, the growing boy carries 
this low opinion of dental hygiene right into adult life. The 
adolescent may slick down his hair and clean his finger- 
nails while preparing for a date; but he apparently feels no 
need for washing in places where the fruit of his industry is 
not so visible. To the girl, on the other hand, cleanliness 
and body care seem to be basic virtues. All of which may 
account for the fact that women are better patients than men. 
Or are they?” 


—EDITORIAL 
in Journal of Medical Society 
of New Jersey, p. 443, Sept. 1955 
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ACUTE SUPPURATIVE ARTHRITIS 
OF THE HIP IN CHILDREN 


JAMES B. JONES, Captain, USAF (MC) 
REGINALD C. RAMSAY, Captain, USAF (MC) 


CUTE suppurative arthritis is not uncommon, and in any med- 
ical facility where a large number of sick children are treat- 
ed it can be anticipated that a few patients will develop 

a pyogenic infection of a joint. The pathogenesis is similar to 
acute hematogenous osteomyelitis, the bacteria being blood borne 
from some primary focus of infection. The offending organisms 
are staphylococcus, streptococcus, pneumococcus, Hemophilus 
influenzae bacillus, gonococcus, meningococcus, and occasion- 
ally coliform bacteria.’ Any of the larger joints may be affected, 
but, except for gonococcal arthritis, as a rule only one of them 
is involved. With the present widespread use of antibiotic drugs 
for the treatment of primary infections, such as boils, acute ton- 
sillitis, and otitis media, many cases of acute suppurative arthri- 
tis are either prevented or are aborted before clinical recognition 
is possible. When an acute inflammatory process does involve 
a joint, it is easily detected by signs of increased local heat, 
redness, swelling, tenderness, and pain on motion. However, 
when the hip or spine is involved the clinician must rely on more 
subtle findings because of the larger amount of surrounding soft 
tissue. 


Suppurative arthritis of the hip, if neglected, has disastrous 
sequelae. The capitular epiphysis of the femur may be destroyed, 
and it is common for the hip to become dislocated.’’* In other 
cases the articular cartilage may be destroyed, resulting in either 
fibrous or bony ankylosis in a position of deformity.*~™ It is there- 
fore highly desirable that the diagnosis of acute suppurative 
arthritis of the hip be established early in its course, so that 
effective therapeutic measures may be instituted before irrevers- 
ible changes in the joint structures can ensue.* The purpose of 
this article is to discuss methods of early recognition of acute 
Suppurative arthritis of the hip and to present two illustrative 
cases, 
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SIGNS AND SYMPTOMS 


The diagnosis should be considered in any child who has a 
fever, develops a protective limp, and refuses to walk or to move 
about normally. A history of a preceding febrile illness is con- 
mon, or the child may still be suffering from an infection. There 
may be a relationship to trauma, and this is apt to be misleading, 
Any trauma would direct attention to the painful part but probably 
does not play a significant role in the pathogenesis. The patient 
will be irritable and restless, and will cry, especially with any 
movement. Inasmuch as any motion may be transmitted to the 


affected hip joint, it will be difficult for the parent and for the | 
examiner to ascertain the site of the pain. A child of three years } 


of age or older may be able to indicate the location of his diffi- 
culty, but if this is not the case, the physician must rely on care- 
ful observation and examination. 


The capsule of the hip joint is more relaxed in the flexed, 
abducted, externally rotated position (the so-called “frog posi- 
tion”). If there is increased fluid within the joint the child will 
automatically tend to hold his leg in this position (fig. 1A). Any 
motion which will tighten the capsule and decrease the space 
will produce increased tension within the joint and accentuate 
the pain. The most important clinical finding, therefore, is the 
observation that the child is more comfortable with one hip held 
toward the frog position. With the hip supported in this position 
the other joints of the lower extremity can be examined without 
unduly upsetting the child (fig. 1B). It is especially important 
to rule out any disease in the knee joint. The simultaneous exan- 
ination of both hips is most satisfactory (fig. 1C). By grasping 
the knees, the hips are held in the frog position and gently ad- 
ducted and extended. Reflex muscular resistance will be detected 
on the affected side and the child will cry out. An uninvolved 
hip joint can be moved without resistance and without pain. In 
addition, it may be noted that tenderness on palpation is present 
over the hip joint. 


These findings are indicative of increased fluid or synovial 
thickening within the hip joint. In children, several conditions 
can produce these changes. Nonspecific synovitis of the hip is 
the most frequent differential diagnosis to be considered. With 
nonspecific synovitis, not a well-understood clinical entity, the 
child usually does not have a fever, although frequently it occurs 
following a febrile illness. There is a protective limp and guard 
ing of the hip. The signs and symptoms are not alarming and last 
for only a few days. One wonders if some of these cases might 
not be actual abortive bacterial infections. 


Identical to nonspecific synovitis is the early stage of Legg: 
Calvé-Perthes disease, which cannot be definitely diagnosed 


epee 


until roentgenographic changes can be demonstrated in the capit) 
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ular epiphysis of the femur.’ It is for this reason that all cases 
of nonspecific synovitis should be followed carefully and re- 
peated roentgenographic studies made if there is persistence 
of any signs or symptoms referable to the hip joint. Tuberculosis, 
which can simulate an acute pyogenic infection, may be most 
difficult to rule out, and one must rely on the laboratory for final | 
proof. Also to be considered in the differential diagnosis are 
rheumatoid arthritis and rheumatic fever. 


Roentgenograms of the hips should be obtained in every sus- 
pected case. The capsular outline is frequently visible and, if 
more prominent or bulging on the affected side, is of diagnostic 
significance. One should also look carefully for the appearance 
of widening of the joint space (fig. 2). Any osseous involvement f 
may be indicative of an osteomyelitic process. 


Figure 2 (case 1). The initial roentgenogram of the hips showed widening of 
the joint space on the right. This is highly suggestive of increased fluid 
within the joint. The capsular outline cannot be visualized. 


Routine laboratory studies will usually reveal a polymorpho- 
nuclear leukocytosis, although this finding was not present with 
one of our patients. It is to be expected that the erythrocyte sedi- 
mentation rate will be elevated. 


ASPIRATION OF THE HIP JOINT 


Although the diagnosis may be suspected from the foregoing, 
it cannot be established without aspiration of the hip joint. Not 
only is aspiration diagnostic, but it also is an all-important thera 
peutic step. Smear and culture of the joint fluid will prove o 
disprove the presence of a pyogenic infection, and antibiotic 
sensitivity studies will guide the physician in his therapeutic) 
program. 
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Aspiration of the hip joint is not difficult, contrary to common 
opinion, and when the joint is distended with fluid, is surprising- 
ly easy. The following method is recommended. The skin and 
subcutaneous tissue lateral to the femoral pulse and parallel 
to the prominence of the greater trochanter are infiltrated with 
one of the local anesthetic agents such as procaine hydrochloride 
or Xylocaine Hydrochloride (brand of lidocaine hydrochloride). 
A long 20- or 21-gage needle on a syringe filled with the local 
anesthetic agent is then directed toward the hip joint, keeping 
in mind that the head of the femur is directly beneath the femoral 
pulse and that the needle must angle superiorly to correspond 
to the normal angle produced by the neck of the femur (fig. 3). 


Figure 3, The approach for needle aspiration of the hip joint, 


When the needle encounters the anterior hip capsule, there is 
increased resistance to its insertion. By injecting small quanti- 
ties of fluid, it can be determined when the hip joint has been 
entered. The joint space will accommodate only 1 or 2 ml of 
fluid, and the fluid will return into the syringe. It must be em- 
phasized that if fluid does not return to the syringe the point of 
the needle does not lie within the hip joint. Frequently, if there 
is increased fluid within the hip joint, it will appear in the syr- 
inge as soon as the needle pierces the capsule. Before with- 
drawing the needle, it is wise to inject penicillin solution into 
the joint if there is any suspicion that a pyogenic infection is 
present. 


All material obtained from the joint should be sent to the bac- 
teriology laboratory for routine smear and culture. Specific anti- 
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biotic sensitivity studies should be made. An immediate smear 
of the fluid may not only show the presence of pus cells, but 
may give an indication of the nature of the offending organism, 
One of the antibiotic drugs should be administered, although the 
culture and sensitivity studies may suggest changing to another | 
drug at a later date. 


It is beyond the scope of this article to discuss in detail the 
treatment of suppurative arthritis of the hip. However, in our 
opinion, the infection can be adequately controlled in most cases 
by specific antibiotic drugs if the diagnosis is established and 
effective drugs instituted early in the course of the disease, 
Surgical intervention can be held in abeyance until the efficacy 
of treatment with antibiotics alone can be determined. Open drain- 
age is not to be condemned but should be used only if truly indi- | 
cated. 


CASE REPORTS 


Case 1. A three-week-old male infant was admitted to this hospital 
because he had had fever, been irritable, and had not moved his right 
leg for one week. At the time of admission the infant cried constantly, 
especially on being moved about. Both hips were held flexed and ex 
ternally rotated in a frog position. There was definite resistance to 
manipulation of both hips. However, the left could be brought to a more 
neutral position whereas there was increased resistance to extension 
of the right hip and the slightest attempt caused him to cry out. There 
was a one-degree temperature elevation. The white blood cell count 
on admission was 17,950 per pl with 51 per cent neutrophils and 49 
per cent lymphocytes. Roentgenograms of the hips showed the appear 
ance of widening of the joint space on the right (fig. 2). 


The day following admission to the hospital the right hip joint was 
aspirated. One milliliter of purulent fluid was obtained. Before with- 
drawing the needle, 450 mg (750,000 units) of crystalline penicillin G 
was injected into the joint space. Immediate smear of the fluid showed 
the presence of gram-negative intracellular diplococci. Two hundred 
and ninety-seven milligrams (300,000 units) of procaine penicillin G 
was administered intramuscularly twice daily for three days and then 
once daily for eight days. There was an obvious immediate improvement 
noted following the aspiration, and continued gradual improvement. 
At the time of discharge, 12 days after admission, the infant was active 
ly moving both his legs and both hips could be brought to a neutral 
position without resistance. 


Since discharge from the hospital the patient has been a healthy, 
normal appearing infant. Roentgenograms of the hips taken at age six 
months showed normal development of both hips. 

Because of the nature of the infection the mother was examined. f 
Urethral smear disclosed gram-negative intracellular diplococci. Treat: 
ment for her infection was therefore instituted. 
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Case 2. A three-year-old girl was admitted to this hospital because 
of pain in the right lower extremity and a protective limp. Two weeks 
prior to admission she had had an upper respiratory infection which 
resolved spontaneously. Her mother stated that four days before ad- 
mission the child fell, following which she would not use her right leg 
when walking, and she ran a low-grade fever. The mother believed that 
the source of her child’s difficulty was the right knee. 


On admission to the hospital the child had a rectal temperature of 
101°F. There was a marked protective limp on the right and the child 
held her right hip partially flexed and externally rotated. There was 
tenderness and muscle spasm about the right hip joint, and any attempt 
to extend and internally rotate the hip caused the patient to cry out with 
pain. The white blood cell count was 13,200 per pl with 24 per cent 
neutrophils and 66 per cent lymphocytes. 


The initial working diagnosis was synovitis of the right hip with 
theumatic fever or rheumatoid arthritis to be excluded. Roentgenograms 
of the hips were negative. The erythrocyte sedimentation rate was 44 
mm per hr, and C-reactive protein was 2 plus. Other laboratory tests, in- 
cluding antistreptolysin titer, blood culture, and an electrocardiogram 
were within normal limits. Two days after admission to the hospital 
salicylate therapy was instituted but the patient continued to have a 
temperature elevation ranging between 100° and 101°F, and no improve- 
ment in the hip was noted. 


On the sixth hospital day the right hip joint was aspirated and 2 ml 
of slightly cloudy, straw-colored fluid was obtained. Before withdrawing 
the needle, 600 mg (1,000,000 units) of crystalline penicillin G was 
injected into the hip joint. Fifty milligrams of Terramycin (brand of 
oxytetracycline hydrochloride) was administered intramuscularly three 
times daily. The day following the aspiration the child’s temperature 
spiked to 102°F and then she became afebrile. There was an immediate 
improvement in the child’s clinical course. 


The growth on the culture of the joint fluid was alpha hemolytic 
streptococcus, which was most sensitive to tetracycline and Chloro- 
mycetin (brand of chloramphenicol) and less sensitive to Terramycin 
and penicillin. Two hundred and fifty milligrams of tetracycline four 
times daily was given orally and the Terramycin was discontinued. 


The patient continued to improve and on the 15th hospital day she 
was walking with only a slight limp. The tetracycline was continued 
for two weeks after the child was discharged. Clinical and radiologic 
findings of the right hip two months later were completely normal. 


SUMMARY 


_ The early recognition of acute suppurative arthritis of the hip 
is essential to avoid its disastrous sequelae. 


The physician should become suspicious of this condition from 
the history of fever and voluntary protective immobility of the 
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hip. The patient often will maintain the involved hip in flexion, 
abduction, and external rotation (‘frog position”). Widening of 
the joint space or bulging of the capsular outline may be noted 
on routine roentgenograms of the hip. 


Nonspecific synovitis, rheumatic fever, rheumatoid arthritis, 
and tuberculous hip disease must be considered in the differential 
diagnosis. 

The definitive diagnostic procedure in septic arthritis of the 
hip is aspiration of the hip joint. This should be performed in 
every suspected case. Bacteriologic examination of the joint 
fluid may reveal the specific pathogenic organism. Antibiotic 
sensitivity studies will guide the therapeutic program. The re f 
moval of purulent fluid from the joint space and the instillation | 
of an antibiotic agent, such as penicillin, is highly beneficial 
until specific therapy may be started after completion of sensi- 
tivity studies. 
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VALUE OF PERSEVERANCE 


“It is, however, a serious fault in a research worker to be 
too ready to drop problems as soon as he encounters a dif- 
ficulty or gets seized by enthusiasm for another line of 
work. Generally speaking one should make every effort to 
complete an investigation once it has been started. The 
worker who repeatedly changes his problem to chase his 
newest bright idea is usually ineffectual.” 


—W. I. B. BEVERIDGE 
The Art of Scientific Investigation, 
W. W. Norton & Co., New York, N. Y., 
1950. p. 131 
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Clinicopathologic Conference 


Tripler Army Hospital, APO 438, San Francisco, Calif.* 
PROGRESSIVE DYSPNEA 


Summary of Clinical History. A 34-year-old electrician and painter 
of Portuguese extraction was admitted to the hospital complaining 
of shortness of breath on exertion for one month. 


Except for a marked susceptibility to colds, he said he had 
been in good health up to three months before admission, when 
he noted intermittent frontal headaches and some generalized 
muscle aches lasting for one month, and began to cough up 
small amounts of greenish sputum. One month before admission 
he noted dyspnea on exertion, which gradually increased in 
severity and was associated with some weight loss and fatiga- 
bility. From onset of symptoms to admission, he had lost about 
25 pounds. Two weeks before admission he first noted wheezing 
over the upper right side of his chest, as well as hoarseness 
and night sweats. He denied chest or abdominal pain, orthopnea, 
hemoptysis, chills, allergies, nausea, vomiting, jaundice, diar- 
rhea, dysuria, or ankle edema. His past medical history revealed 
few of the usual acute childhood infections. He had gonorrhea 
at the age of 23 and a fractured foot 4 years later. He had been 
discharged from the Army 5 years before for psychoneurotic 
symptoms. He had had no medication except for routine treatment 
of his colds, no tobacco, and just an “occasional” beer. 


There was no known exposure to tuberculosis or coccidioido- 
mycosis. Six months before admission the patient had a routine 
chest roentgenogram taken which he was told was normal. 


*Brig. Gen. John F. Bohlender, MC, USA, Commanding General. From the Laboratory 
Service, Col. Harold E. Shuey, MC, USA, Chief. 1629 
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Physical Examination. The patient was a well-developed, chron- | 


ically ill male in no acute distress. His temperature was 99.4°F; 
pulse, 80; respirations, 26; blood pressure, 126/84 mm Hg, 
Examination of the eyes, ears, nose, and throat was negative, 
Examination of the lungs revealed impairment to percussion over 
both bases anteriorly and posteriorly. The diaphragm moved 
freely. There was increased fremitus over the right lower chest, 
Fine inspiratory rales and intermittent wheezes were heard over 
both bases anteriorly and posteriorly. The heart, abdomen, and 
neurologic systems were negative on examination. 


Laboratory Studies. Ked blood cells numbered 3.6 million per yl. 
The hemoglobin measured 10.2 g per 100 ml. There were 10,200 
white blood cells per pl with 64 per cent neutrophils, 30 per cent 
lymphocytes, and 4 per cent eosinophils. The erythrocyte sedi- 
mentation rate was 32 mm per hour, corrected (Wintrobe). Blood 
chemistry studies revealed the following: serum alkaline phos- 
phatase, 10.4 Bodansky units; serum acid phosphatase, 1.5 King 
and Armstrong units; serum inorganic phosphorus, 4.4 mg per 
100 ml; and serum calcium, 11.4 mg per 100 ml. The cephalin- 
cholesterol flocculation test was negative. Serologic examination 
of the serum revealed a negative Kahn test and no cold agglu- 
tinins. The urinalysis was negative, with no Bence-Jones pro- 
tein. The sputum was very scanty, and no acid-fast bacilli were 
found on repeated smears and cultures. Gastric washings were 
also negative for acid-fast bacilli. Skin tests with coccidioidin 
and histoplasmin and a PPD (second strength) tuberculin test (on 
two occasions) were negative. A third tuberculin test was re- 
ported as eliciting a 3-plus reaction. 


Chest roentgenograms taken on admission revealed “a feathery | 


density in each lower lung field, most marked in the medial 
areas. The diaphragm is not involved. The heart is not enlarged. 
In areas the individual densities tend to become confluent, and 
in the right base the possibility of honeycombing is present. 
The upper lung fields show no evidence of disease.” Films taken 
two months later on the second admission showed extensive 
coalescence of the densities so that they became homogenous, 
completely filling the lower two thirds of both lung fields from 
the hilum to the periphery. There was no apparent cardiac en- 
largement. A gastro-intestinal series and barium enema were 
nonrevealing. 


Except for the roentgenographic findings described above, 
repeated laboratory tests showed little alteration during the 
course of the patient’s illness. The serum inorganic phosphorus 


| Rt rer ee 


Eco I: 


dropped to 3.4 mg per 100 ml. On the day before death, the white | 
blood cell count rose to 39,800 per pl with 92 per cent neutro- | 


phils. No pathogenic organisms were grown on repeated cultures. 


| 
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Course in Hospital. On the first admission the patient remained 
in the hospital for 29 days, when he signed his own release. He 
received only symptomatic treatment. During this stay he de- 
veloped no new physical findings or symptoms. At all times 
inspiratory rales could be heard over both bases. He ran a per- 
sistent low-grade fever, never above 100.4°F, and cough and 
sputum were almost entirely absent. 


For a month the patient remained at home. Cough and dyspnea 
gradually increased; weight loss and fatigue became marked. 


The patient was readmitted with severe dyspnea and marked 
cyanosis of the skin and mucous membranes. The temperature 
was 99.8°F; pulse, 120; respirations, 40; blood pressure, 124/80 
mm Hg. Some clubbing of the fingers and toes was noted. The 
lungs showed slight dullness to percussion over both bases. 
Bronchovesicular breath sounds were equal throughout. There 
was good motion of the diaphragm. The heart was not apparently 
enlarged. The heart sounds were normal. The liver edge was 
palpable 4.0 cm below the right costal margin and was slightly 
tender. There were no palpably enlarged lymph nodes. The rest 
of the examination was essentially negative. 


Since the nature of the patient’s disease was not established, 
treatment was symptomatic. He was given penicillin and strepto- 
mycin sulfate. Despite high oxygen concentration by tent and 
mask, he showed marked cyanosis and dyspnea on the slightest 
exertion. He suffered severe aching pains across the front of the 
chest which were relieved by Demerol (brand of meperidine hydro- 
chloride). No fluid was obtained at the time of a_ right thora- 
centesis attempted shortly before death. Death came quietly 73 
days after the first admission. 


DISCUSSION 


Doctor Pitts:* This discussion deals with a 34-year-old male who de- 
veloped a relentlessly progressive illness characterized by pulmonary 
insufficiency, with death 84 months following a report of a normal chest 
x-ray, 53 months after the onset of symptoms, and 3/4 months subse- 
quent to the onset of dyspnea. Associated symptoms consisted of a 
low-grade cough with constitutional manifestations of low-grade fever, 
considerable weight loss, and progressive debility. Objective findings 
revealed bilateral diffuse pulmonary involvement which appeared 
patchy and symmetrical without hilar adenopathy on the initial chest 
roentgenogram. Cyanosis at rest or on the slightest exertion, refractory 
to oxygen therapy during the latter part of his clinical course, sug- 
gested an alveolar-capillary block in the absence of evidence com- 
patible with a venous-arterial shunt. Laboratory findings of mild 
anemia and an elevated serum globulin are considered nonspecific. 





*Maj. Forrest W. Pitts, MC, USA, Department of Medicine. 
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The clinical manifestations were not those of acute or chronic paren- 
chymal suppuration or bronchiectasis, and I believe these entities may 
be readily excluded without further discussion. Nor does this case | 
fit the pattern of infection due to viral or rickettsial agents. Fungus 
diseases such as coccidioidomycosis, histoplasmosis, and blasto- | 
mycosis may appear as diffuse bilateral progressive pulmonary disease, 
and negative skin tests are the rule rather than the exception in the 
disseminated and progressively fatal forms. At this point in the dis- 
cussion, serologic studies do not discourage their elimination on the 
basis of negative cultures, lack of extra-pulmonary involvement, and 
subsequent death due to asphyxia. The tuberculin conversion is dif- 
ficult to explain but this finding does not fulfill the usual significance 
attributed to it when an attempt is made to correlate it with other key 
features. The only plausible explanation for an individual to die of 
tuberculosis with extensive pulmonary involvement, repeatedly negative 
cultures for Mycobacterium tuberculosis, and clinical manifestations 
of an alveolar-capillary block is that associated with the miliary form | 
of this disease; the latter is readily excluded by the appearance and | 
distributions of the lesions on the chest roentgenogram (fig. 1). 


Other causes to be considered are obscure diffuse bilateral pulmonary 
diseases, including pulmonary infiltration with eosinophilia, pneu 
monoconiosis, lipoid pneumonia, lymphoma, uremia, and histiocytosis 
or lipogranulomatosis. These may be excluded because of the absence 
of expected associated findings and/or the less savage clinical 
course usually associated with these diseases. 


Pulmonary adenomatosis (alveolar cell carcinoma, bronchiolar 
carcinoma) produces diffuse bilateral pulmonary lesions and an asphyx- 
ial type of death, but this condition usually runs a much more pro- 
tracted course and is characterized by large quantities of clear mucoid 
sputum of low viscosity. 


Diseases commonly associated with alveolar capillary block such) 

as pulmonary arteriosclerosis, repeated multiple thromboses or embol- 
ization with infarctions of the pulmonary vascular bed, leukemia, | F 
sarcoidosis, beryllium granulomatosis, lymphangitic metastases, chemi | 
cal pneumonia similar to that noted following inhalation of sulfur | 
dioxide fumes, certain collagen diseases, and the type of diffuse 
interstitial pulmonary fibrosis described by Hamman and Rich’ provide 
a more fruitful but difficult group to narrow down in the differential 
diagnosis. Cor pulmonale is common during the late stages of most of 
these entities, and I suspect the pathologist will find hypertrophy and 
dilatation of the right ventricle in this case, although little or nothing 
is stated in the protocol with reference to an electrocardiogram, cat- | 
diac fluoroscopy or evaluation of the cardiac silhouette in the lateral | 
or oblique views, the presence or absence of distended neck veins, and 
dependent edema. Enlargement of the liver during the second hospital- 
ization seems to be the only recorded manifestation of right ventricular | 
failure. 
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Figure 1. Roentgenogram of the chest showing bilateral feathery densities in 
the medial portions of the lower lung fields. 


The rapid downhill course, low-grade fever, x-ray appearance of the 
lesions, and lack of polycythemia lead me to exclude pulmonary arteri- 
osclerosis. Repeated small thromboses or infarctions of the pulmonary 
vascular bed remain a possibility and cannot be excluded with cer- 
tainty. 


As an electrician, the patient may have been exposed to beryllium 
through contact with (now obsolete) broken fluorescent light tubes. 
This point in the history would be extremely important if positive, 
since all the features of his illness are compatible with such a diag- 
nosis. Interestingly enough, a negative history would not exclude 
beryllium granulomatosis in the light of reported “neighborhood cases.” 


However, lack of x-ray evidence of upper lobe involvement and absence 
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of a miliary type of lesion militates against this diagnosis as the most 
likely cause. Occupational exposure to sulfur dioxide gas as used in 
old refrigerators remains a less likely possibility and can be excluded 
reasonably well. 


On the day prior to death, the white blood cell count was reported 
as 39,800 per pl with 92 per cent neutrophils. I prefer to attribute this 
to an agonal leukemoid reaction rather than to myelogenous leukemia, 
It is difficult to conceive of a respiratory type of death from leukemia, 
particularly so in the absence of more severe anemia, retinal hemor- 
rhages, and splenomegaly. 


Could this be an unusual case of sarcoidosis? All of the key find- 
ings—diffuse bilateral pulmonary disease, low-grade cough and fever, 
alveolar capillary block, elevated serum globulin, and hepatomegaly 
from cor pulmonale and/or hepatic involvement—are in keeping with 
sarcoid. Occasionally sarcoid runs a progressive, fatal course, but for 
death to occur within such a brief span of time makes this possibility 
seem improbable. Lack of hilar or extrathoracic adenopathy and/or 


clear-cut involvement of other tissues or organ systems also rules | 


heavily against sarcoid as the most likely diagnosis. 


Carcinomatous lymphangitic metastases to the lung from an occult 
primary lesion such as that which may occur in the body or tail of the 
pancreas, the stomach, or the bronchus would account for all of the 
findings in the protocol and cannot be excluded from the final differ- 
ential diagnosis with complete certainty. The x-ray appearance is not 
that of the “sunburst” pattern, and this factor lends considerable weight 
against this possibility. 


Of the collagen diseases, scleroderma most frequently produces an 
alveolar-capillary type of block. The absence of cutaneous findings 
and other features readily leads one to exclude the possibility of 
scleroderma. Periarteritis nodosa may involve the medium-sized ves- 
sels of the lungs, subsequently producing an alveolar-capillary type 
of block and occasionally leading to destructive lesions in the lungs 
characterized by cavitation. Hypersensitivity angiitis characteristically 
involves the small vessels of both arteries and veins and runs a more 
acute course. It is not characterized by necrotizing granulomata. Hyper- 
sensitivity angiitis is usually associated with a generalized vasculitis 
and frequently terminates fatally from diffuse vascular involvement 
of uremia. A specific subtype of collagen disease was described in 
1931 by Klinger? and formulated by Wegener® in 1939. This is char- 
acterized by necrotizing granulomatous lesions in the upper air pas- 


i 


SET vee erremereone s 


a 


YL MRE ER, PTE AR RRR ERATE ee 
: OTE 


sages or in the lung, as well as renal'changes manifested by necrosis | 
and thrombosis of loops or lobes of the glomerular capillary tuft. In 
addition, there is generalized vasculitis. In reviewing the literature | 
to 1954, Fahey* found 22 cases of Wegener’s granulomatosis in the f 


literature and added seven cases of his own. Absence of both renal 
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involvement and diffuse organ or system involvement in this case 
tends to rule against a collagen type of disease such as hypersensi- 
tivity angiitis or Wegener’s granulomatosis. 


In 1944 Hamman and Rich from Johns Hopkins described four cases 
of acute diffuse interstitial fibrosis of the lungs of undetermined cause 
observed from 1931 to 1943. All cases were characterized by cough, 
progressive dyspnea, cyanosis, and cor pulmonale. Autopsy revealed 
interstitial edema and hemorrhage with few leukocytes, and enlarge- 
ment of the lining alveolar cells as well as necrosis of the alveolar 
and bronchiolar epithelium; a hyaline membrane was noted to line the 
alveoli, and bacteria were absent. None had vascular lesions similar 
to periarteritis nodosa. The most striking feature was a progressive, 
extensive, diffuse interstitial proliferation of fibrous tissue throughout 
all portions of both lung fields. The early stage was characterized by 
fibroblasts, and the late stages showed mature scar tissue. Survival 
times from the onset of symptoms varied from one to six months. The 
histories of Hamman and Rich’s original cases are almost identical 
to that of the present protocol. Since the original description, a total 
of 27 cases had been recorded at the time Peabody and Peabody* wrote 
an editorial on this condition in December 1954. Eighteen of the 27 
cases have been reported since 1950. 


The cause of the Hamman-Rich type of diffuse interstitial pulmonary 
fibrosis is unknown. Suggested causes have ranged from recurrent 
episodes of viral pneumonia, chemical irritants and hypersensitivity, 
to a disturbance of fibrinolysis. Pathologic changes similar to the 
Hamman-Rich type of involvement have been reported with five fatal 
cases of interstitial pneumonia which occurred while the patients were 
receiving prolonged Apresoline (brand of hydralazine hydrochloride) 
and hexamethonium therapy. Characteristically, all cases have been 
resistant to therapy. Initially, it was believed that duration of life 
was limited to weeks or months. There are now two patients who have 
survived three years and a third reported in 1949 to have survived 13 
years after the onset of symptoms. Corticotropin and cortisone had been 
used empirically with equivocal effect. One striking case demonstrated 
a remission coincident with the onset of administration of these agents 
and followed by a severe exacerbation when they were discontinued. 
Most authorities agree that once steroids are started they should be 
continued for life. 


Although it is difficult to pick out any single diagnosis with cer- 
tainty, I believe the over-all features of this case best fit a diagnosis 
of the Hamman-Rich type of diffuse interstitial pulmonary fibrosis. 


Doctor Bratenahl:* Before presenting the pathologic findings, I would 
like to know what further comments any of you would like to make 
regarding this case; in particular, any more guesses as to the most 
probable diagnosis. Would anyone care to comment further on the x-ray 


*Comdr. Charles G. Bratenahl, MC, USN, Naval Medical Unit, Laboratory Service. 
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picture (fig. 1) in this case, correlating it with the history? Might any- ’ 
thing significant be added to the x-ray description? 1,7 
f 

Doctor Blemley:* I have nothing to add to the description of the x-ray ’ 

ome erg < 7 ple 
findings as given in the protocol. While beryllium poisoning has to be | a 
thought of, the patient having been an electrician, most cases of ape 


beryllium poisoning occur in factory workers making fluorescent bulbs. The 
The roentgenographic finding in acute cases consists of widespread fies 
fine nodular infiltrations in the lung fields. With continued exposure par 
this can go on to the chronic form of poisoning within three to four | we 
months, characterized by large granulomatous infiltrations in the | 4,,; 
lungs. Also related to his occupation as an electrician is the possi- { gral 
bility of chemical pneumonitis by inhalation of hydrogen chloride, as hyd 
electricians commonly use hydrochloric acid to clean electrical con- 
nections prior to soldering. Symptoms resulting from such exposure are 
headaches, substernal pains, dyspnea, and marked cyanosis—symptoms 

which this patient demonstrated. ; 


as ¢ 


ing 


Doctor Gangerosa:** Boeck’s sarcoid is at times associated with pul-! to ¢ 
monary fibrosis and active tuberculosis terminally. The latter is | four 
manifest clinically by a reversion of the tuberculin skin test from) jp 
negative to positive as seen in this case. This reversion has diagnostic : rese 
import, I feel. Some believe that repeated skin testing with tuberculo- | mop 
protein in a tuberculin-negative individual will induce a tuberculin! pe; 
reaction, but Raffel® has shown that it is the waxy component, the! ea; 
lipid fraction of the tubercle bacillus, which is necessary in combi-| epla 
nation with tuberculoprotein to induce the tuberculin reaction. I, there- | hom 
fore, submit a diagnosis of Boeck’s sarcoid with pulmonary fibrosis | 
and active tuberculosis terminally. 


Clinical diagnoses: 
Undiagnosed condition manifested by bilateral pulmonary 
infiltrations suggestive of pulmonary adenomatosis 


Dr. Pitts’ diagnoses: 
1. Hamman-Rich diffuse interstitial fibrosis of the lungs 
of undetermined cause 
2. Terminal leukemoid reaction of the blood 


Dr. Gangerosa’s diagnoses: 
1. Boeck’s sarcoid, with pulmonary fibrosis 
2. Active tuberculosis 


PATHOLOGIC FINDINGS 


Doctor Bratenahl: At autopsy the patient was a markedly emaciated 34- 
year-old Caucasian man. The skeletal muscles were atrophic, and there} 
was marked lack of subcutaneous fat. Moderate clubbing of digits was) 
noted. The heart weighed 350 grams, and the right ventricle was moder-§ 
ately dilated. There were 200 ml of pericardial fluid present. The hearth 
valves were essentially normal. 


*Maj. ‘Nelson Blemley, MC, USA, Assistant Chief, Radiology Service. 
**Capt. Eugene J. Gangerosa, MC, USA, Intern, Obstetrics and Gynecology Service. 
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The principal findings were confined to the lungs. The right weighed 
1,710 grams, the left 1,600 grams. With sterile precautions, cultures 
of the right lung revealed Pseudomonas aeruginosa. There was no 
pleural effusion, but fresh fibrinous adhesions covered the pleura on 


| both sides (fig. 2). Some fibrinous adhesions were noted at the left 


apex. The lungs appeared heavy and solid with no crepitance at all. 
They had a consistency almost like liver. Cut sections revealed almost 
homogeneous, light gray-white, rather solid lung tissue in all lobes, 
particularly solid in the lower lobes (fig. 3). There was no particular 
odor about the tissues. On slight pressure a thick, yellowish, opaque 
fluid oozed from the cut surface. This material was smooth and non- 
granular. On dropping the lung tissues into Formalin (brand of formalde- 
hyde solution), it was noted that this material floated to the surface 
as oil droplets. Oil droplets were also noted in the bloody fluid remain- 
ing in the posterior thorax after removal of the lungs. 


The bronchi were mostly filled with a thick, creamy material similar 
to that found on compressing the lungs. Some of this material was also 
found in the trachea. At the apex of the left lung, a red, soft area 5 cm 
in diameter was found containing semiliquid necrotic material and 
resembling a poorly walled-off abscess. Although in general the pul- 
monary lobular markings and other architecture of the lungs were well 


| preserved, no definitely aerated tissue was demonstrable on gross 


examination. The tracheobronchial and paratracheal lymph nodes were 
enlarged up to 3.0 cm in diameter (fig. 2). On cut section, they appeared 


} homogeneous and gray-white. 


Microscopic sections of the lungs showed a heavy, acellular, fibrin- 
ous exudate on the pleura associated with some congestion. Innumerable 
large macrophages with foamy cytoplasm were found in the septae as 
well as filling many of the alveoli (fig. 4). Numerous young fibroblasts 
were also noted in the alveolar septae and proliferating within the 


| alveoli (fig. 5). The alveoli in many areas had a cuboidal epithelial-cell 


type of lining (fig. 6). The lungs appeared very dense on all sections. 
Section from the left upper lobe in the area grossly suggesting an 
abscess showed considerable fibrosis but no distinct abscess. On 
hematoxylin-eosin sections, many of the alveoli were filled with a 
basophilic-staining, granular, amorphous precipitate in which were 


| numerous small and large vacuoles (fig. 6). Frozen sections of lung 
stained with Sudan IV showed intensely red-staining oil droplets in 


these vacuoles and within the macrophages in the alveoli and alveolar 


| septae. This fatty material did not stain with osmic acid and was not 
» doubly refractile. Occasional conglomerate masses of reticulo-endothe- 
lial cells were noted in the alveoli, vaguely simulating giant cells; 
§ however, no true multinucleated foreign body giant cells were found. 
| Sections of peribronchial lymph nodes showed the sinusoids crowded 


' with fat-filled macrophages, which stained positively with Sudan IV 
| and negatively with osmic acid. 
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Figure 4. High power photomicrograph of lung showing vacuolated macrophages 
in alveoli and thickened alveolar walls. (x 400) 
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Figure 5. Photomicrograph of section of lung showing diffuse fibrosis of alve 
olar walls with lipophages and proliferating fibroblast tissue in the alveoli. 
(* 80) 








1640 U. S. ARMED FORCES MEDICAL JOURNAL (Vol. VII, No. 1! 


: 
| 


Figure 6. Photomicrograph of lung showing fibrous thickening of alveolar walls | 
with large numbers of lipophages in the walls and alveoli, basophilic mate | 
rial and large and small vacuoles, and dissolved oil droplets in the alveoli. 
Some of the alveoli are lined by cuboidal epithelium probably derived from 
the bronchioles. (X 80) : 


Shortly before this patient’s death it was learned that, for a nal 
unknown period of time before his first hospitalization, he had used § 
large quantities of oily nose drops and possibly an oil-containing nose ' 
spray for his repeated head colds. He denied using any of this material 
after his initial admission and up to the time of his death. 


The staining reaction of the fatty material found within the lungs 
in large quantities, positive for Sudan IV and negative for osmic acid, | 
is consistent with mineral oil (liquid petrolatum) in contrast with/ 
vegetable and animal oils.” Some caution in strict interpretation is! 
necessary as the Sudan IV stain is not entirely specific for mineral | 
oil.® The pathologic findings of diffuse pulmonary fibrosis associated | 
with large numbers of lipophages in the alveoli and interalveolar septi | 
and the general lack of specific foreign body or inflammatory reaction | 
are consistent with findings reported in previous cases of lipoid 
pneumonia due to mineral oil. ; 


Vegetable oils, such as Lipiodol (brand of iodized poppy seed oil), § 
sesame oil, or olive oil, usually result in little reaction of the lung 
tissues. These oils are slowly absorbed with little residual fibrosis. 
Animal oils, such as cod liver oil or halibut oil, usually cause a much 
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more acute reaction associated with marked fibrosis and rather striking 
giant cell formation in a few days. The latter type of lipoid pneumonia 
occurs mostly in infants, and there is usually a history of attempting 
to force a sick child to swallow cod liver oil against his will, possibly 
by holding his nose. If his reflexes are weak from illness, he tends to 
gag and aspirate considerable oily material. Although the reaction is 
quite severe, it is frequently self-limited. 


Lipoid pneumonia resulting from liquid petrolatum is more often 
found in adults, usually elderly, and as a result of using oily nose 
drops. Characteristic pathologic findings consist of lipophages in the 
alveoli and alveolar walls surrounded by a fibrous reticulum, filling 
much of the air spaces and tending to concentrate in the bases of the 
lungs posteriorly. The elderly patient has usually employed the- oily 
nose drops or sprays over a long period of time. When x-rays show a 
picture suggesting a low-grade bronchopneumonia in the bases that 
does not resolve and that is associated with almost no symptoms, the 
possibility of lipoid pneumonia should be considered. Death usually 
results from a secondary infection, and the diagnosis is rarely made 
before death. The sputum may occasionally show lipophages, but this 
finding is not very helpful since they may be found in various other 
conditions. The lungs usually appear yellowish and solid, and usually 
there is an absence of pleural exudate or adhesions. The fibrinous 
pleural exudate present in this case and the high globulin and alkaline 
phosphatase values reported here are puzzling features not completely 
explained. Are there any other questions? 


Doctor Pulaski:* I believe some of you may be interested in a case 
very similar to the one presented in this Clinicopathologic Conference. 
It was reported by Stanley? in 1947. This was a case of pyocyaneus 
pneumonitis associated with lipoid pneumonia in a 73-year-old Cau- 
casian man. He had suffered with recurrent sinusitis over a period of 
16 years, and it was believed that the lipoid pneumonia resulted from 
his use of oily nose drops. In his case the pyocyaneus pneumonitis 
was much more extensive and the lipoid pneumonitis much less so than 
in our present case. He died on the sixth day after admission. Since 
primary pneumonitis due to Bacillus pyocyaneus is a relatively rare 
occurrence, the interesting thought occurs as to a possible relationship 
between the lipoid pneumonia and pyocyaneus pneumonitis. 


Pathologic diagnoses: 
1. Lipoid pneumonia, secondary to the use of oily nose 
drops 
2. Terminal pneumonitis, due to Pseudomonas aeruginosa 





*Lt. Col. Edwin J. Pulaski, MC, USA, Assistant Chief, Department of Surgery. 
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ON DROWNING B iti 


“If a victim has flooded his lungs withfresh water and yet 
has been successfully resuscitated then it would appear cer- the 
tain that he would be suffering from plethora, haemodilution, take 
electrolyte disturbance, and pulmonary oedema. Further, he 
would be in danger of severe renal damage from the presence 
of freely circulating haemoglobin. Substitution bleeding with 
electrolyte correction, treatment for acute kidney damage, B 
and oxygen therapy for pulmonary oedema and lung flooding 
would seem to be indicated. Hypotonic saline and oxygen 
therapy may be of help in those saved from salt-water drown- 
ing. The almost complete absence of any clinical reports of 
Patients requiring and receiving such treatment in the vast 
medical literature of today can hardly be due to a deliberate - mid 


punt gee Me ISINIR 2h= 
° 
so 
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silence on this subject, and it is difficult to avoid the sin- : of t 
ister interpretation that such syndromes probably do not » brat 
exist and that the aspiration of any marked quantity of water f the 
into the lungs is fatal.” > chis 
—K. W. DONALD, M. D. "ear 

in British Medical Journal, the 

p. 157, July 16, 1955 ther 
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SERVICE ARTICLES 


ILITARY OTOLOGY AND AVIATION MEDICINE 


FRANK A. PERRI, Lieutenant Colonel, USAF (MC) 


URING 15 years as a physician with the Air Force, I have 
been impressed by the number of medical officers who are 
not fully aware of the important and close association of 

is ear disease with military aviation medicine. Perhaps this is 

' because many otolaryngologists are not flight surgeons and many 

' flight surgeons have not made a special study of otolaryngology. 








Both groups are faced repeatedly with otologic conditions that 
require immediate therapy in order to maintain trained crew per- 
/ sonnel at peak performance. Many an otologic problem even seems 
' to mean the end of the flying career of a highly proficient pilot, 
' when in reality it is an easily repairable defect that should be 
_ only temporarily incapacitating. Conversely, there are minor con- 
ditions which can become irreversible and may well end a flying 
career if proper precautionary steps are not initiated immediate- 
_ ly. Into another class fall the seemingly harmless diseases of 
the ears, nose, and throat which require that immediate steps be 
taken to remove crew members from flying status for the safety 


rere 


of all concerned. 

E 

a BAROTITIS MEDIA 

» | Barotitis media (aero-otitis media) is an acute inflammation of 
7 the mucosa of the middle ear caused by trauma to the mucosa 
1 


from inequality of pressure in the middle ear and external auditory 
canal. If left untreated, the disease may progress to serious com- 
plications. Because of negative pressure in the middle ear, the 
blood vessels undergo rapid dilatation. Failure to ventilate the 
e | middle ear at this stage further results in an intense congestion 
of the tympanic membrane and an actual ecchymosis of the mem- 
brane and middle ear cavity. The membrane often ruptures when 
r the pressure in the middle ear is rapidly reduced while the eusta- 
_chian tube is closed. Prolonged negative pressure in the middle 
_ ear produces transudation of a yellow serosanguineous fluid into 
_the middle ear cavity and the mastoid air cells. This transudate 
then becomes infected, leading in various cases to acute suppura- 
tive otitis media, acute or chronic suppurative or nonsuppurative 
_ mastoiditis, acute or chronic eustachian salpingitis, or destruc- 
tion of the tympanic membrane with loss of hearing in the involved 


en ot 
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£ From U. S. Air Force Hospital, Sampson Air Force Base, Geneva, N. Y. Col. Perri 
_is now assigned to U. S. Air Force Hospital, Chanute Air Force Base, Rantoul, Ill. 
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ear. In clinical practice, all of these conditions have been seen 
as a result of untreated or insufficiently treated barotitis media, 
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The prevention of complications and the maintenance of crew 
personnel in constant flying readiness depends upon immediate 
and proper therapy. Crew personnel should be instructed in the 
early recognition of this condition, and should adopt prophylactic 
measures, as follows: 








1. In the presence of acute inflammatory conditions of the 
upper respiratory tract, no matter how mild, crew personnel should 
not be permitted to fly. 


2. When descending from high altitudes, the oxygen mask should 
be removed at altitudes of less than 10,000 feet. Personnel who 
have been breathing pure oxygen at high altitudes for a consider- 
able period may develop ear distress from two to six hours after 
descent, particularly if oxygen is breathed until ground level is 
reached. This is caused by absorption of oxygen from the middle 
ear in the presence of eustachian tube obstruction.’ 








3. Upon the onset of barotitis media during flight, ascent toa 
higher altitude should be made immediately, followed by a slow 


descent while attempting the Valsalva maneuver. Ce 
4. If the condition persists, crew personnel should report to the} ed ft 
unit surgeon immediately after landing. is w 
nell’ 


Diagnosis. When the condition has progressed until the middle 


ear is filled with fluid, diagnosis and therapy become major prob- ae 
lems. The diagnosis can be made upon the history, by inspection ne 


of the tympanic membrane, and by insufflation of the middle ear 
if required. In the history, the patient will usually mention one T 
or all of the following symptoms: loss of hearing or muffled hear- natu 
ing, fullness in affected ear, “water in ear,” and tinnitus. The ex-| clin 
aminer usually sees a slight retraction and yellowish tinting of} The 
the tympanic membrane, with redness at the periphery of the mem-} duces 
brane and along the handle of the malleus. A fluid level and/or} sup} 
bubbles of air may appear in the middle ear cavity. If the whole} how 
middle ear is filled with transudate, no fluid level will be seen! suc« 
and the middle ear must be insufflated in order to view air bub-| retu 
bles and establish the diagnosis. » stud 


Therapy. When transudate is not present, therapy consists of If 
reducing congestion and pressure differences between the middle} the 
ear and the atmosphere. The first is done by applying a copious} wit 
spray of a one-quarter of one per cent solution of Neo-Syneph-} take 
rine Hydrochloride (brand of phenylephrine hydrochloride) to the} 
mucosa of each nasal fossa. A cotton-tipped metal applicator T 
soaked in a 5 per cent solution of cocaine hydrochloride is ap-f in | 
plied to the orifice of the eustachian tube on the affected side} whi 
for five minutes. 
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A eustachian tube cannula is then placed at the orifice of the 
tube, and air is introduced at a pressure of from 3 to 4 pounds. 
The Toynbee diagnostic tube that connects the ear of the patient 
to the ear of the flight surgeon indicates the instant that air 
reaches the middle ear, restoring its normal physiology. 


When transudate is present, it must first be aspirated. A 3- 
inch-long, 22-gauge spinal needle with a short bevel, attached 
to a tuberculin syringe, is introduced into the middle ear through 
the most inferior posterior portion of the tympanic membrane, and 
the fluid is aspirated slowly. No anesthesia is required, as very 
little discomfort is experienced. The nasal mucosa is then con- 
stricted, the orifice of the eustachian tube cocainized, and the 
middle ear insufflated as previously described, in order to remove 
any remaining transudate. This therapeutic procedure reduces the 
period of convalescence from 21 to 5 days. The perforation of the 
tympanic membrane is completely healed within 48 hours, and 
seldom is there a recurrence of the transudate after the pressure 
on both sides of the tympanic membrane has been equalized.’ 


TRAUMATIC CENTRAL PERFORATIONS OF 
TYMPANIC MEMBRANE 


Central perforations of the tympanic membrane are distinguish- 
ed from peripheral by the fact that the whole. rim of the perforation 
is within the tissue substance of the membrane, inferior to Shrap- 
nell’s membrane, and not in contact with the bony annulus tym- 
panicus. This type of perforation occurs in créw members during 
rapid descent in flight or in altitude chambers, and during and 
after acute infections of the nose and throat. 


That traumatic central perforations do persist and often resist 
nature’s efforts to heal them is all too manifest in the practice of 
clinical otology, but with adequate therapy, this need not occur. 
There also is no dispute that certain central perforations do pro- 
duce a loss of hearing and subject the middle ear to a chronic 
suppurative infection followed by more severe complications; 
however, Adams? reported a series of cases in which there was 
successtul healing of these perforations along with eventual 
return of hearing in the affected ear as proved by audiometric 
study. 


If the examining physician finds that a central perforation of 
the tympanic membrane has not initiated its own healing process 
within 48 hours following trauma, the flight surgeon should then 
take the proper measures to close the perforation. 


Therapy. The following therapy, which has proved successful 
in a number of our cases, is performed on an outpatient basis 
while the crew member is on a nonflying duty status: 
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After bilateral audiometric study, the whole rim of the perfor. 
ation, plus a small portion of the outer surface adjacent to the 
rim, is touched with a small amount of very compact absorbent 
cotton that has been placed on the end of a copper applicator and 
moistened at the tip with 50 per cent trichloroacetic acid. This 
is repeated twice weekly, depending upon the membrane response, 
for at least eight weeks. In many instances there will be a rapid 
response to therapy, in which case the strength of the trichloro- 
acetic acid is decreased and the solution applied only once each 
week. A second audiometric study is made after the perforation 
has healed. 


The paranasal sinuses present a condition in flight similar to 
that of the middle ear, except that their orifices, when not closed 
by mucosal congestion, are fully patent and rigid at all times. 
Mucosal congestion will prevent an exchange of air and pressure 
between the paranasal sinuses and nasal fossa during descent 
from altitude, with the result that pain in a sinus will be ex- 
perienced because of the pressure inequality. Transudation and 
secondary infection may follow. 


The flight surgeon can alleviate the discomfort and pain of| 
barosinusitis by inserting a pledget of absorbent cotton soaked 
in 0.25 per cent Neo-Synephrine Hydrochloride in and around the | 


middle meatus. The pledget is left in place for five minutes. If 
the condition is not relieved after this period, the procedure is | 


repeated. After the second application, it will be noted that the 
nasal mucosa has reached maximum vasoconstriction, both nasal 
airways are patent, and the pain and discomfort have disappeared 
because the sinal pressure is atmospheric. A roentgenographic 


study is made in order to rule out pathologic conditions of the | 
sinuses. The patient is then placed on a solution of 0.25 per cent | 
Neo-Synephrine Hydrochloride solution and instructed to use / 


drops of the solution in each nostril while in the head-low 


Proetz) position. 
(eens SUMMARY 


The important role of ear disease in aviation medicine has not | 


been sufficiently emphasized. Proper care and disposition of 


tic criteria, treatment, and prognosis of ear disbrders. 


Barotitis media may be diagnosed from the history, from in- 
spection of the tympanic membrane, and by insufflation of the 
middle ear if necessary. If there is no transudate in the middle 
ear, therapy consists of reducing congestion at the nasal end of 
the eustachian tube and equalizing the pressure on the two sides 
of the tympanic membrane. If a transudate is present, these 
measures must be preceded by aspiration. If inadequately treated, 
barotitis may result in permanent hearing loss. 


many aviation patients depend on thorough knowledge of diagnos- | 
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Traumatic central perforation of the tympanic membrane in my 
experience has healed most rapidly if treated with topical appli- 
cations of 50 per cent trichloroacetic acid. 


The paranasal sinuses may react to pressure changes ina 


manner similar to the middle ear, if their orifices are blocked by 


mucosal congestion. Barosinusitis responds well to treatment 
with topical vasoconstrictors. 


These three seemingly minor otolaryngologic conditions may 
attain extreme importance when they occur in flying personnel. 
When not treated promptly and adequately, they cause the loss of 


| highly trained personnel. 
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THE PHYSICIAN AS AN INDIVIDUAL 


“It is axiomatic that treatment must be individual and 
will vary from patient to patient. But what is true of the 
patient is also true of the doctor. The resourceful physician 
presumably will not attempt to follow unquestioningly any 
fixed school of teaching. Medical education does not stand- 
ardize the personality of the doctor. Each will and should 
have his own manner of dealing with patients, developing a 
flexible psychotherapeutic technique best suited to his own 
nature.” 


—C. B. FARRAR, M. D. 
in Canadian Medical Association 
Journal, p. 256, Feb. 15, 1956 








DENTAL EXAMINATIONS, 
OF 8,139 ARMY RECRUITS 


Preliminary Report 
ROBERT W. HOBSON, Lieutenant Colonel, DC, USA 


ERIODICALLY, members of the U. S. Army Dental Corps 

have been asked by various organizations for information 

concerning the dental status of Army recruits. Prior to this 
study no compilation of information was available on which to 
base an adequate reply. 


METHOD 


Examinations were conducted in all of the six Army Areas dur- 
ing the months of April and May 1955. Every third enlisted man 
within the category of recruit or separatee who reported to the 
dental clinic was examined. By distributing the examination 
points throughout the United States and by examining every third 
individual within the specified time, sufficient randomness was 
obtained to give the results validity. 


For the purpose of this study, a recruit was defined as “an 
inducted or enlisted man without prior military service.” A sep-| 
aratee was defined as “an enlisted man who has completed not 
less than 20 and not more than 24 months of service.” 


Although the examination form used (fig. 1) admittedly has its 
limitations, it was considered desirable to employ a form from 
which all information could be transcribed to a single IBM punch 
card. The fact that spaces for recording are limited on such a 
card imposed a limitation on the number of questions that could 
be answered. Under part 8b, the clinical examination was to 
include bite-wing roentgenograms. In part 12 (prosthetics), the 
extractions needed as well as missing teeth and unserviceable 
dentures were to be reflected under the column headed “needed.” 
The numbers in the columns in this part were for coding purposes 
only, and were to be disregarded by the examining officer. 


RT Te oS. SY LL LT LET PT) TE: Se 


This preliminary report includes only the recruits examined. 
No analysis has been made of the geographic distribution of this 
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group of individuals, or of their dental classification. The infor- 
mation derived from these two parts of the study will be reported 
at a later date. 





DENTAL EXAMINATION FOR STUDY OF DENTAL REQUIREMENTS 


1. FROM: (Name of Station) 2. EXAMINATION OF (Check one) 















a. (7) INDUCTEES OR ENLISTEES 







b. C—) SEPARATEES 










6. RACE (Check one) 
C3 wwite (1) 

(J necro (2) 
(1) oTmer (3) 


~ MIDDLE INITIAL 4. SERVICE NUMBER 5. AGE (Last 
birthday) 





3. LAST MAME ~ FIRST NAME 















« STATE FROM WHICH ENTERED SERVICE (Mark X) 






1OWA 





IND KAN 







22 





nev N.0. 
31 32 33 34 35 36 317 38 


TENN TEXAS UTAH vA WASH Vet. W.VA. 
46 47 48 50 51 52 
b. ON CLINICAL EXAMINATION - CLASS (Check one) 


Gai Cote Ee 































SURVEY - CLASS (Check one) 
Fe5 6 coin cov 
Cc -) 8 cow cor cow 
9. MISSING TEETH 10. EXTRACTIONS NEEDED 

LOCATION i a 
a. TOTAL TEETH MISSING + TOTAL EXTRACTIONS NEEDED 
b. ANTERIOR - UPPER b. ANTERIOR - UPPER 
LOWER LOWER 
C. POSTERIOR - UPPER c. POSTERIOR - UPPER 
LOWER LOWER 
11. FILLINGS 12. PROSTHETICS 


= meson] eee | [roe ecm] | 


UPPER ~ NONE 
+ CLASS I! (Two surfaces) 





a. ON 





















































































(Three or more 
surfaces) 


PARTIAL 













c. CLASS I! 









DENTURES (Mark xX) 





NONE 





LOWER - 






+ CLASS III 














+ CLASS IV 














+ CLASS V PARTIAL 


Z 
Y 
c. PONTICS (Number) 
ethcolesaeax oe Ld 
/ 
13. PERIODONTITIS (Check one) 14. PROPHYLAXIS NEEDED (Check one) 


CO none 0) (7) woverate (3) Co no a) 
SLIGHT (2) C7 Severe (4) C1) ves (2) 





+ BRIOGES (Number) 


























GPO 687550 


Figure 1. Examination form for dental evaluation. 


RESULTS 


Of the 8,139 recruits examined (table 1), 7,889, or 97 per cent, 
were in the group aged 17 through 26 years. It is this age group 
that is of most interest, because selective service at present 
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draws mainly from the group aged 18 through 26. From table Bppe t 
it can be determined that the 7,889 recruits aged 17 to 26 yeariprecl 
required 38,137 restorations involving 57,267 surfaces, or amgnteri 
average per man of 4.8 restorations involving 7.3 surfaces. 


TABLE 1. Restorations needed by 8, 139 recruits 





a Average Average 
Number of ~ Number of number of number of 
Age : restorations : 
recruits surfaces restorations surfaces 
needed : 

needed involved 
16 4 20 24 5 6 
17 879 5,446 7,642 6.20 10.15 
18 1,410 7,119 10,688 5.05 725d 
19 1,604 7,022 11,229 4.88 7.64 
20 1,442 7,225 11,118 5.01 Ted 
Zi 985 4,906 7,437 4.98 7.28 
22 486 2,187 3,249 4.50 672 
23 372 1,388 2,038 3.73 5.50 
24 286 1,160 L7ti 4.06 6,01 
2S 247 983 1,423 3.98 5.79 
26 178 681 1,006 3.83 5,67 
27 92 314 455 3.41 5.01 
28 78 313 460 4.01 Derr 
29 39 122 163 2.82 3.95 


30-48 3 5.41 


7 131 200 3.54 
Th 


In the assessment of defective fillings (table 2), the examining the 
officer was cautioned to count only those restorations where This 
caries had reoccurred or the material had broken, badly washed, 
or loosened for some unknown cause. Kven with these criteria, a, 
it was found that approximately one out of four recruits needed 1 
defective restoration replaced. A 
are 
neec 
reer 


The impossibility of rehabilitating patients dentally, with the 
present dentist-troop ratio, can readily be seen from table 3, 
which shows that for every four recruits, one bridge is needed. 
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table he tremendous amount of time required for this type of treatment 


} yeat#precludes its being rendered except when it is needed in the 
or aianterior portion of the mouth. 


TABLE 2. Defective fillings 
present on examination 





rage Number 
er of of 
ices recruits 


lved 


defective 
fillings 








al The number of missing teeth (table 4) per recruit is 3.93, and 
aa the number of extractions needed averages 0.8 per individual. 
nal This does not take into consideration extractions that may be 
“*.'Etequired when operative procedures are attempted or when pros- 
ria} thetic work is started. 


led 2 

A reflection of this total (4.73 missing teeth, when extractions 
are completed) can be seen in table 5, which lists the dentures 
needed. The results of this examination show that for every 100 
recruits, 19 dentures of all types are required. 
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Table 6 reveals that 22 per cent of the recruits were in need 
of periodontal treatment of some degree, and that 45 per cent 
were in need of a prophylaxis. 


TABLE 3. Bridges present on examination, and number 
needed 


Status of dental bridges 


Number 


of 















DISCUSSION 


A review of the literature*~* along with personal correspondencé 
was made in an attempt to arrive at the probable number of nev 
carious lesions per year in the recruits examined. The first large 
scale compilation that could be found was done by Hollande 
and Dunning,’ who reported an annual increment of 1.75 nes 
carious surfaces per person. Klein® found that in the young aduli 
or college freshman age group, an annual increment of about 1) 
could be expected. Arnold, Dean, and Singleton’ found an annul 
increment of 2.2 new carious surfaces per year. Examination 
of a group of freshman college students in Des Moines, Iows 
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revealed 2.2 new carious lesions per person during the first year,' 
In the student body at Northwestern University Dental School, 
the annual rate established over a period of years with radio- 
graphic examinations was 1.2 new carious lesions per year:' 


TABLE 5. Dentures 








Number 
of 
recruits 


*$Serviceable 
**U=Unserviceable 
***N=Needed 


In view of the preceding findings, I believe that 1.5 is a con- 
servative estimate of the annual new caries rate for recruits in 
the Army. This would mean a total of 3 new lesions during the 
2-year obligated period. Added to the average number of restora- 
tions needed on induction, it can be seen that the average young 
man of draft age, during his 2-year period in the Army, would 
require the insertion of 7.8 restorations if he were to be dis- 
charged in a caries-free condition. 
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TABLE 6. Extent of periodontitis found and prophylaxis needed 


Prophylaxis 


Number Periodontitis 
needed 


of 
recruits 


SUMMARY 


An examination of 8,139 recruits from all six Army Areas was 
conducted in order to determine the dental status of this group of 
young men. During a two-month period every third recruit report- 
ing to the dental clinic was examined, and the results were 
recorded on a standard form. 


For the average recruit, 4.8 restorations involving 7.2 surfaces 
were needed. One out of every four individuals needed a defective 
filling replaced, and one out of every four was in need of a bridge. 
The average recruit was missing 3.93 teeth with 0.8 extractions 
indicated. This did not include extractions needed for the con- 
struction of prosthetic appliances or where it was found impos- 
sible to render restorative treatment. For each 100 recruits, 19 
dentures of all types were needed. Twenty-two per cent of all 
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patients examined had some degree of periodontal involvement, 
and 45 per cent were in need of a prophylaxis. 






A review of the literature indicates that a caries expectant 
rate for each individual of 1.5 new lesions per year would bea 
conservative estimate. Coupled with the need for dental treatment 
observed in the average recruit, this means that during his two. 
year period in the Army, the average young man of draft age would 
require the insertion of a total of 7.8 restorations to discharge hin 
in a caries-free condition. 
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“Nevertheless, in most cases of furring of the tongue the 7 
cause of the furring is probably to be found in one of three of 
conditions: local infection, a dry mouth, or the irritant ef- 
fect of tobacco smoke. Local infection may come from the = 
mouth itself (as in stomatitis), or from the nose or throat ind 
(as in tonsillitis, colds, and sinusitis), or from the lungs i 
(as in bronchitis and pneumonia). Dehydration of the mouth se 
may result from a general state of dehydration, or from the ae 
dry mouth of a fever, or from blocked nose, and smoking the 
presumably acts by the direct irritant action of tobacco te 
smoke on the tongue.” sey 
-—i. a ae LOUDON, B. M. Pai 
in British Medical J ournal : 
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MARITAL ADJUSTMENT PROBLEMS 
IN AN OVERSEAS THEATER 


Psychiatric Implications 
JOHN W. BURKETT, Major, MC, USA 


HOSE who deal with emotional problems often need to be 
reminded that psychiatric patients cannot be considered as 
isolated cases or disease entities. They must be evaluated 

and understood in terms of their interpersonal relationships and 
of how their emotional difficulties affect not only themselves but 
others. To represent them as decompensations without reference 
to their current interpersonal relationships is of limited value in 
practical management. 


Meaningful or positive interpersonal relationships such as 
close friendships, family ties, and good marital bonds constitute 
the foundation of mental health. They promote individual security 
and enable individuals to form group identities. Such factors are 
of recognized value in helping to sustain the soldier or officer in 
peace or combat. An impairment or paucity of such meaningful 
interpersonal relationships may result in loss of emotional sup- 
port and consequent neurotic attempts to solve emotional prob- 
lems. 


The family life of both enlisted and officer personnel is often 
of primary importance in determining emotional adjustment. A 
careful evaluation of family life may reveal the dynamics of an 
otherwise obscure psychiatric disorder. It may be useful or even 
indispensable to interview and evaluate the wife and sometimes 
the children of the serviceman or officer with psychiatric symp- 
toms. Conversely, when wives or children come to the psychi- 
atrist for consultation, an evaluation of the emotional status of 
the husband is frequently indicated. The value of taking special 
note of current interpersonal relationships is well recognized by 
psychiatrists, but may be overlooked by other medical officers. 
Failure to take the patient’s total current behavior into consider- 
ation often results in an inaccurate diagnosis and consequent 
improper management of the case. 


From Army Medical Service School, Brooke Army Medical Center, Fort Sam Houston, 
Tex. Dr. Burkett is now at Veterans Administration Hospital, Sepulveda, Calif. 
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This article emphasizes the need for taking all interpersonal 
relations of the patient into consideration, with special emphasis 
on marital adjustment, and points out the importance of this con- 
cept in an overseas theater, where marital problems appear to be 
more frequent than in the United States. It is believed that there 
was an actual increase in the more serious types of marital diffi- 
culties among military personnel in overseas theaters during the 
past few years, and the absence of the usual civilian physicians 
and ministers, to whom people with marital problems often turn, 
tended to increase the number of such cases encountered. 


DISRUPTIVE FACTORS 


Overseas service presents unique factors which one would 
expect to increase general family problems, in particular marital 
difficulties. The most obvious of these is the usually long sep- 
aration of the husband from the family. The necessity for the 
entire family to adjust to a foreign culture that is obviously dif- | 
ferent in language and customs and subtly different in attitudes | 
and philosophy also plays a causative role. The anxieties of 
being in a potential combat zone tend to be displaced onto other 
situations and to exercise an adverse effect on family life. Chil- 
dren are faced with the emotional stresses incident to changing 
schools and forming new friendships when they arrive overseas. 
In the younger children the absence of the father for a significant 
period of time almost always causes some emotional problems. 
The presence of relatively large numbers of unmarried women 
with a low standard of living increases the possibility of marital 
infidelity with its consequent detrimental effect on family life. 


Many of the officers and noncommissioned officers who were 
sent overseas during 1951 and 1952 had been recalled from the 
reserves and were faced with their second major disruption of 
family life within a few years. The availability of domestic help 
tended in many instances to decrease positive activity and to 
create leisure time that housewives were not equipped to use 
constructively. Family life for the husband in the combat unit 
was even more difficult. His intensive field training resulted in 
frequent and prolonged separations from his family even after 
they arrived overseas. 


It is probable that all these and many other factors were opera- 
tive in creating unique problems which in many instances resulted 
in marital tensions. This does not imply that severe marital dif- 
ficulties were universal, for in most instances these problems 
were met realistically and an adequate adjustment made. 


LEGAL COMPLICATIONS 


In cases of definite marital discord, legal and administrative 
red tape created additional problems. Legal separation was im- 
possible, and return of the family to the United States might take 
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many months of endeavor. Temporary separation, which at times 
may help marital problems, was almost impossible. In a number 
of instances husbands who frankly admitted having girl friends 
continued to live with their families. This created an obviously 
impossible situation for the wife. She was put in the position of 
having either to report this situation to her husband’s commanding 
officer or to attempt to ignore his conduct. Bringing the husband’s 
actions to the attention of his commanding officer would probably 
result in disciplinary action in the form of a fine and thus result 
in a financial loss to the family. Attempting toignore his conduct 
was rarely a satisfactory solution. The husband, if a noncom- 
missioned officer, was usually reluctant to move out of his family 
quarters because it would result in forfeiture of his coveted per- 
manent pass and seriously interfere with his romance. 


ANALYSIS OF CASES 


The frequency of marital adjustment problems is reflected in 
this study of 173 dependent wives who were seen for psychiatric 
evaluation at an Army hospital in the period June 1953 to June 
1954. Of these, 31 had serious marital problems in which at least 
one partner contemplated divorce, the wife contemplated return to 
the United States, or the husband was openly unfaithful. None of 
these 31 wives were psychotic, but all gave indications of pre- 
vious emotional instability, neurotic symptoms, or severe de- 
pendency needs. 


Of the dependent wives evaluated there was a higher ratio of 
hospitalizations (18 out of 31) than normally occurs in psychiatric 
practice. This is probably due to the fact that outpatients were 
usually from the local area served by the hospital, while most of 
the hospitalized patients were transferred from other hospitals. 
Many of these patients had been treated unsuccessfully with var- 
ious medications; often they had not confided in the medical 
officer who first saw them, nor had he asked them about their 
general life adjustment. 


CASE REPORTS 


The following cases illustrate the effects of severe marital 
problems. 


Case 1. The 41-year-old wife of a Sergeant was admitted to the closed 
psychiatric ward because of sudden and complete amnesia. She stated 
that she did not remember her identity or any of her past life, and did 
not recognize her husband. Her husband stated that just prior to the 
onset of her symptoms she “became cold as ice and shook all over.” 
When the husband was interviewed, he was at first guarded and stated 
that nothing unusual had happened recently and that he could think of 
no emotional disturbances in the home. With encouragement, however, 
he disclosed that two days prior to the onset of his wife’s amnesia he 
had told her he wanted a divorce in order to marry a European girl. He 
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had previously hinted at his dissatisfaction with their marriage, and 
had made little effort to conceal his interest in the other woman. The 
patient had refused to discuss the problem with him. 


During the interview, the husband frankly stated that he had fallen in 
love with the other woman and had no intention of trying to continue his 
marriage. He did, however, express some guilt in relation to his wife’s 
illness and said that he would take no further action until she was 
well. Questioning revealed that he was influenced by the other woman’s 
ability to make him feel important. 


The patient’s past history revealed a lifelong pattern of passivity, 
dependency, marked feelings of inferiority, and severe sexual conflicts. 
Although she had had no previous psychiatric hospitalizations, she had 
experienced a period of amnesia lasting several hours at the port of 
embarkation just prior to going overseas. It was subsequently learned 
that she had been uncertain about joining her husband because of his 
apparent indifference to her joining him, as reflected in his letters. She 
had previously been married, as had her present husband, and had three 


children by her first marriage. She married her present husband two years | 


prior to his going overseas, largely because of economic insecurity. 


She had complete amnesia and perplexity on admission to the hos- 
pital, but recalled all events following her entry. There was no indi- 
cation of psychotic behavior or thought content. 


During the first three days of her hospitalization she gradually re- 
called a few things about herself, among them her first marriage but not 
her present one. She also recalled some details of her early childhood. 
For several days she made no further progress despite daily psycho- 
therapeutic interviews and strong suggestion. During intravenous ad- 
ministration of Amytal Sodium (brand of amobarbital sodium) she was 


able to recall all the details of her present marriage. This was accom [ 


panied by considerable emotional display. Following the interview she 
was tearful, depressed, and anxious. As she responded to psychother- 
apy, she was discharged and followed as an outpatient. She eventually 
was able to face her marital problem without recourse to neurotic 
symptoms. 


Comment. This patient was a very dependent person who was | 


unable to bear the thought that her husband wanted to divorce her, 


because it threatened her self-esteem and created feelings of f 


helplessness. Her symptom of amnesia was clearly a rather poor 
defense against the anxiety that the conscious realization of her 
problem would create. Although the amnesia cleared after the 
administration of Amytal Sodium, it was followed by anxiety and 
depression. 


Case 2. The 30-year-old wife of a Captain brought her 7-year-old son 
to the psychiatric clinic, stating that he complained of abdominal pain 
and was nauseated and irritable. He had been referred from the pedi- 
atric clinic after thorough evaluation failed to reveal any physical 
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cause for his complaints. He had been given various medications with- 
out improvement. Following her description of the child’s behavior and 
symptoms she said that she herself had lost 31 pounds. She went on to 
say that the child complained most when she was upset and that she 
felt maybe she was more in need of help than the child was. She then 
suddenly stated that she was very upset lately because her husband 
was having an affair with a girl. Her husband had told her that he 
planned to retire overseas and live with the girl. She had been married 
eight years and believed that prior to her arrival a few months ago she 
had had no major marital difficulties. 


She appeared to be a rather insecure, passive woman, but her previous 
emotional adjustment had been fairly good. She gave a history of severe 
tension-type headaches for many years. During the interview she cried 
a great deal and said that she did not want to leave her husband for 
fear of losing his financial support and of being unable to provide for 
herself and her child. Her husband had stated openly and definitely that 
he intended to continue his affair with the girl; however, he was re- 
luctant to apply for his wife’s return to the United States because he 
felt that it might adversely affect his Army career. 


The child was pale and timid but not severely disturbed. It was clear 
that he was well aware of his parent’s marital difficulties and was 
concerned about them. The mother was seen as an outpatient several 
more times and finally was able to go to her husband’s commanding 
officer and discuss the entire problem with him. The child was not 
seen again, but the mother reported that he had become asymptomatic. 
The commanding officer said she could not go back to the United States 
without her husband’s consent, but he impressed the husband with his 
duty to his family and the unreality of his present attitude toward his 
wife, and indicated that a modification of his attitude was desirable. 


Comment. In this case, what appeared to be a pediatric prob- 
lem was only part of a generally disturbed family situation. The 
mother was a very dependent person and totally unable to insist 
that her husband discontinue his affair with the girl. She clung 
to the fantasy that her marriage was a success and the present 
affair more the fault of the girl than of the husband. 


Case 3. The 45-year-old wife of a Captain with 17 years’ service was 
admitted to the psychiatric section after an apparent suicide attempt 
with a sedative. Her husband had found her unconscious on the steps 
of their home on the evening of admission. According to her husband, 
her behavior that day had not been unusual. She had served his dinner 
in the usual manner and then said that she was going for a walk with 
the dog. Just before leaving she took eight Seconal (brand of seco- 
barbital sodium) capsules, which she previously had been given at 
another medical installation because of insomnia. 


Interview with the husband revealed that during their 13 years of 
marriage there was little real affection between them, and that he had 
never considered the marriage a great success. He had, however, con- 
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tinued to live with his wife since there were no actual quarrels or dis- 
agreements. Recently he had met a girl with whom he believed he was 
in-love. Several weeks prior to his wife’s suicide attempt he had openly 
stated that he no longer loved her and wanted her to return to the 
United States. She refused to do so, and he had continued to go out 
with the girl. During this time his wife suffered from insomnia and 


irritability. He realized that this was a rather unusual situation but | 


felt that it was more convenient to live with his wife than move into 
the bachelor officer’s quarters. One of his chief complaints about his 
wife was that she seldom gave him encouragement or support. 


The patient’s past history was characterized by chronic depression 
and several previous suicide attempts which had resulted in hospital- 
ization. Her life had been rather colorless and she had few outside 
interests. There were no children, and neither she nor her husband 
particularly desired any. She felt, however, that hers had always been 
an “ideal marriage” and did not understand her husband’s present 
attitude. She blamed the girl friend for her difficulties and expressed 
no overt hostility toward her husband. Although she was a licensed 
laboratory technician and had held a good position prior to joining her 
husband overseas, she was fearful about being without her husband’s 
financial support. She had made no effort to seek legal advice regarding 
support in the event that she was divorced. 


On entry to the hospital she was comatose, but completely recovered 
from the effects of the sedative after 24 hours. She was discharged 
after six days and followed as an outpatient. She was finally able to 
think about her future and past life more realistically and sought legal 
advice for her marital problem. 


Comment. This patient’s life had been characterized by denial 
of difficulties and repression of hostility. The marriage might 
have continued in much the same pattern if the husband had not 
gone overseas and found a woman who seemed to meet his needs. 


DISCUSSION 


Most of the cases presented a similar picture: a passive woman 
married to a relatively narcissistic man. The wife was unable to 
meet the neurotic needs of her husband. This did not lead to sig- 
nificant marital difficulties until the husband arrived overseas 
and met a woman who bolstered his self-esteem and at the same 
time satisfied his dependency needs. When this happened and 
the husband requested a divorce, the wife was totally unprepared 
to meet the situation in a realistic manner. In many instances 
the husband candidly admitted having a girl friend but continued 
to live under the same roof with his wife. This unrealistic and 
stressful situation was largely the result of the unique housing 
situation for dependents overseas. In all cases attempts were 
made to understand the personality characteristics and needs of 
both husband and wife, and to apply this knowledge toward im- 
proving their interpersonal relationships. 
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The large number of cases observed emphasized the extent of 
emotional disturbances in the dependent wives of servicemen and 
officers in an overseas theater. No attempt was made to include 
cases in which the marital problem was a minor one. In all these 
cases there was a serious marital problem, apparently directly 
related to the unique stresses of an overseas theater. All of the 
cases seen were of neurotic women whose marriages were only 
superficially stable or meaningful before their husbands went 
overseas. In those instances in which the husband deserted his 
wife for another woman primarily because of his own neurotic 
needs, he appeared to be more neurotic than the wife. It is be- 
lieved that many of these marriages would have remained super- 
ficially stable had both partners remained in the United States. 
In some cases prompt legal separation or divorce probably would 
have decreased the emotional disturbance in the wife. A wife 
living in the same house as her husband and aware of her hus- 
band’s interest in another woman is caught in an impossible 
situation. 


The actual extent of marital problems is even more serious and 
widespread than would be suspected from the number of cases 
mentioned here. Many persons with marital problems resulting 
from the stresses of being overseas do not come to the attention 
of the psychiatrist but seek medical advice for various symptoms 
of anxiety. Some marital problems are never brought to the phy- 
sician because of fear that the husband would be disciplined and 
the whole family suffer financial and other consequences. 


CONCLUSIONS 


The importance of recognizing and dealing with the emotionally 
disturbed patient in terms of his interpersonal relationships is 
often neglected. This is clearly illustrated by the number of pa- 
tients with severe marital problems that go unrecognized because 
of failure to take the patient’s total life situation into consider- 
ation. Such severe marital conflicts are more likely to occur in 
an overseas theater and are probably aggravated by some ad- 
ministrative policies. There are certain unique circumstances 
encountered by military personnel and their families overseas 
which adversely affect harmonious family life in general and 
marital adjustment in particular. It is suggested that efforts 
should be made to reduce some of the unique stresses in an over- 
seas theater. The early recognition of such cases by medical 
officers might also help prevent the more serious types of emo- 
tional disturbance encountered. 


SUMMARY 


In one year, 173 dependent wives of servicemen were seen for 
psychiatric evaluation at an overseas Army hospital. Thirty-one 
of these patients had emotional disturbances resulting from seri- 
ous marital problems. 
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During overseas service, unique disruptive factors increase 
family problems and marital difficulties in general. The medical 
officer must recognize the effect of these disruptive influences 
when evaluating emotional disturbances in military personnel 
overseas. 


STRESS AND THE MILITARY 


“Men with strong passive dependency drives who have 
functioned efficiently in combat and were promoted rapidly 
find it stressful, while separated from their families, to 
adapt to a peace-time Army routine involving assumption of 
full responsibility of grade in new units. 


“Peace-time assignment of career soldiers to the locale 
in which they first were in combat can serve as a stressful 
element in persons who are not emotionally mature and who 
hold strong negative nationalistic prejudices.” 


—FREDERICK A. ZEHRER, Lt. Col., MC, USA 
in Medical Bulletin of the U. S. Army, 
Europe, p. 48-49, Feb. 1956 
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CASE REPORTS 


Lethal Midline Granuloma and 
Periarteritis Nodosa 


BYRON G. McKIBBEN, Colonel, MC, USA 
MILWARD W. BAYLISS, Colonel, MC, USA 


ASES of granulomatous ulceration, having their primary 
site in the midline tissues of the face, usually running an 
indolent course, even appearing to heal at times, but 

eventually ending fatally, occasionally have been reported in 
medical literature.* Similar cases of granuloma of unknown cause 
were reported as far back as 1906.? 


Weinberg? presented two cases of granuloma of unknown cause 
associated with periarteritis nodosa, in which he concluded that 
the vascular lesions were recent because there was no evidence 
of healing. He further stated that in all the cases of granuloma of 
obscure cause that were thoroughly studied and fully reported, 
periarteritis nodosa was a terminal development. In contrast to 
this, two of the cases adequately studied by Williams’ failed to 
show the lesions of periarteritis nodosa. 


Wegener* described periarteritis nodosa as a common finding 
in patients with lethal granuloma. He believed that the condition 
causing the granuloma might also be the one causing the peri- 
arteritis nodosa. Gerlach*® described necrosis of arterioles at the 
site of the Arthus phenomenon. ‘Villiams stated that this obser- 
vation had been confirmed repeatedly and therefore suggested 
that the same necrotic vascular reaction causing Arthus phenom- 
enon when it involves capillaries is also responsible for peri- 
arteritis nodosa when it involves somewhat larger vessels. 


Williams further concluded that one of the fundamental resist- 
ance mechanisms of the animal is a typical cellular immune 
response, primarily vascular, resulting in the Arthus phenomenon 
when capillaries are involved, producing a granuloma in deeper 
tissues or a granulomatous ulceration if skin and subcutaneous 
tissues are involved; that the granulomatous ulceration has a 
tendency to occur in the midline of the face, but is not confined 
to this location; and that there is a tendency for the involvement 
of the larger vessels (periarteritis nodosa) to occur in the end 
stages of the disease. 





From Letterman Army Hospital, San Francisco, Calif. The authors are now assigned 
to the Tokyo Army Hospital, APO 500, San Francisco, Calif. 
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Kahn* suggested that the reacting areas are sites of tissue 
hyperimmunity where antibodies formed from insoluble globulins 
are in excess. During later infections these areas of hyperim- 
munity extract specific or nonspecific antigens circulating in the 
blood and localize them with the production of the necrotizing 
and granulomatous vascular phenomena. He further suggested 
that allergic persons are the ones who develop these areas of [ 
hyperimmunity. This explains the development of the Arthus [ 
phenomenon when the body is invaded by bacteria which produce | 
little or no toxin, and also explains the occurrence of this phenon- 
enon in the absence of specific infection in a hyperimmune per- 
son, by the activation of highly immunized areas of tissue by 
nonspecific, nontoxic proteins gaining entrance to the blood 
stream. It has been shown that necrosin, which is either a 
euglobulin or is associated with this fraction in exudate and is 
liberated by injured cells, is a toxic substance capable of caus- 
ing the central necrosis.’ 





The experimental work of Selye* suggested a relative adrenal 
cortical dysfunction with excess production of the “salt-active” 
and relative suppression of the “sugar-active” corticoids. He 
found that excess sodium ion and an increased pH favor the 
development of periarteritis nodosa under experimental condi- 
tions, whereas elimination of sodium ion together with the giving 
of acidifying drugs tends to prevent its development. In 1949 
Williams commented that the availability of hormones of the 
adrenal cortex would make possible new approaches to the study 
of granulomas. 


Reports of cases of periarteritis nodosa responding favorably 
to cortisone or corticotropin began to appear in the medical 
literature;’’*® and some related disorders, such as lupus erythe- 
matosus disseminata,** asthma, and vasomotor rhinitis,’* were 
showing improvement on such treatment. 


With evidence pointing toward a relationship between idiopathic 
granuloma and periarteritis nodosa, Williams and Hochfilzer* 
tried the effect of injections of cortisone on a patient in whom 
the diagnosis was idiopathic granuloma of the midline tissues 
of the face. While the course of the disease appeared to be 
altered somewhat favorably, they were of the opinion that corti- 
sone would not prove to be a useful drug in the management of 
this condition, because of the slowness of healing and the 
unfavorable side effects, namely, interference with potassium 
metabolism and production of some general deterioration in the 
patient’s condition. 


In 1953 Hagens, Parry, and Markson*‘ reported a case of lethal 
granuloma of the nose and face treated with corticotropin which 
had remained healed 7 months. Follow-up, 22 February 1956, 
revealed that the patient had required no further treatment and 
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had remained entirely well.*® Full evaluation of this treatment 
however, awaits its use in more cases. 


Early reports on the treatment of disseminated lupus erythema- 
tosus and polyarteritis nodosa with cortisone and corticotropin 
were optimistic, but it became apparent that the treatment was 
supportive only, and in no sense curative of the disease.*® 


Malkinson and Wells*’ reviewed the therapeutic results of 
adrenal steroids on periarteritis nodosa and in conclusion stated 
that corticotropin and cortisone were the most effective agents 
for the treatment of this condition, despite serious disadvantages; 
that their use must be weighed carefully in each instance, and 
that one may expect the best results in a relatively young patient 
in whom treatment is started prior to the development of extensive 
visceral lesions and continued with proper dosage long enough 
for abatement of abnormal signs, symptoms, and laboratory 
findings. 

The treatment of lethal midline granuloma remains obscure, 
and because of the rarity of this condition, it is not believed 
that a clear-cut regimen can be outlined in the near future. Until 
this condition is better understood, and in view of its apparent 
close causative relationship to periarteritis nodosa, it is sug- 
gested that measures which are found to be of value in the latter 
condition also be tried on lethal granuloma, and that when corti- 
sone or corticotropin are prescribed, they be given in accordance 
with the principles suggested by Malkinson and Wells. 


CASE REPORT 


A 33-year-old white housewife was first seen in the ear, nose, and 
throat clinic of a U. S. Army hospital in Germany, 6 November 1952, 
with a complaint of difficulty in breathing through the left nostril. She 
stated that she had felt well until early October 1952, when she became 
aware of a slight nasal obstruction and pinkish color on her hanker- 
chief after blowing her nose. She thought she had a cold and paid 
little attention to her symptoms. 


Approximately five weeks before the onset of the nasal symptoms, 
she had noticed a small, tender nodule in each buttock, and one in 
the medial aspect of the left thigh. She had a cholecystectomy scar 
which was intermittently tender, and it was during a hospitalization 
for surgical revision of this scar and excision of the nodule in the thigh 
that she was seen by the otolaryngologist. 


Past history and family history revealed that she had had one tubal 
pregnancy treated surgically. Two other pregnancies terminated in 
the birth of normal children. In 1946, she had a chronic cough for three 
months, followed by bronchial pneumonia. She was treated with sulfa- 
diazine and was confined to her bed for 12 days. During the convales- 
cent period she was troubled with pain in the right side of the chest 
posteriorly. Recovery was complete. 
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Examination of the nose on 6 November 1952 revealed an area of 
ulceration on the left side of the nasal septum and another on the 
medial surface of the anterior portion of the left inferior turbinate. 
The cardiolipin test for syphilis was negative. Complete blood cell 
count and urinalysis were normal. 


On 7 November a tender nodule in the cholecystectomy scar and one 
in the left thigh were excised. Histologic examination showed large 
central areas of scarring granulation tissue with scattered micro- 
abscess-like features. Eosinophils were prominent and there were a 
few macrophages laden with brown and granular pigment. The diagnosis 
was granulomatous panniculitis (fig. 1). . 


Figure 1. Photomicrograph of section of the nodule from.the buttock showing 
granulomatous panniculitis with infiltrate composed of lymphocytes, plasma 
cells, neutrophils, and eosinophils. The wall of the small arteriole in the 
center has a smudgy appearance due to fibrinoid degeneration. (Hematoxylin 
and eosin stain, X 100) 

On 14 November biopsy specimens were removed from the nasal 
lesions, which by that time had extended to the right nasal fossa. 
The tissue was soft, friable, and bled easily, and the nose was very 
tender and painful. Histologic examination showed acute and chronic 
inflammation (fig. 2). Cultures from this material showed a moderate 
growth of hemolytic Micrococcus pyogenes var. aureus (Staphylococcus 
aureus), Micrococcus pyogenes var. albus (Staphylococcus albus), and 
Corynebacterium xerose. 


The patient had been noticing an increasing deafness and pain in the 
right ear. On 25 November, the right tympanic membrane perforated 
spontaneously, releasing sanguinopurulent material. The patient was 
admitted to the hospital the following day. Culture from the aural dis- 
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charge and from the right nostril showed a heavy growth of hemolytic 
M. pyogenes var. aureus, moderately sensitive to streptomycin sulfate 
and chlortetracycline hydrochloride (aureomycin). Cultures for yeast 
and fungi were negative. One gram of streptomycin sulfate was given 
daily from 28 November to 11 December, when, because the patient’s 
condition had not improved, the dose was doubled. Both nasal cavities 
were almost completely closed and the ulcerated areas were surrounded 
with friable-appearing mucosa which bled easily. The pain in her ear 
became almost unbearable, and she was depressed and cried at times. 


‘ 


: "Ay ae : 


23 


e 
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Figure 2. Nasal biopsy. Section showing acute and chronic inflamma- 
tion with a dense infiltrate of neutrophils, eosinophils, lymphocytes, 
and plasma cells. (Hematoxylin and eosin stain, X 200) 


By 19 December she was showing a little improvement, the pain was 
less severe and she was allowed to return to her home for the holiday 
season. Streptomycin sulfate was discontinued and 500 mg of chlor- 
tetracycline hydrochloride, four times daily, was prescribed. 


The patient’s condition continued to improve until 19 January 1953, 
when her hearing again became poor and there was recurrence of pain 
in her ears and nose. Shortly after this, an area of swelling associated 
with severe pain developed below the left eye, and she was again 
admitted to the hospital. 


At that time it‘was noted that she was having a great deal of dif- 
ficulty in hearing, the masses in the buttocks had increased in size, 
the nasal lesions were more extensive, acute dacryocystitis had 


405147 O- 56-8 





1670 U. S. ARMED FORCES MEDICAL JOURNAL (Vol. VII, No. 11. 


developed on the left side, and she had lost 23 pounds since the onset 
of her illness. The swelling under the left eye became fluctuant and 
on 2 February it was incised and allowed to drain. 


The patient was transferred to an Army general hospital, and on 10 
February two large masses were removed from the right buttock and 
one from the left buttock. Histologic examination showed acute and 
chronic inflammatory infiltrate, including neutrophilic and eosinophilic 
polymorphonucleocytes, lymphocytes, plasma cells, monocytes, foam 
cells, and multinucleated foreign-body type giant cells. There were 
areas of necrotic foci, some of which were seen grossly as soft central 
areas. The fibrous stroma varied from a very cellular to hyaline 
structure. There was no evidence of epithelioid tubercle formation. 
During this hospitalization the white blood cell count had dropped to 
3,200 per pl on one occasion and to 4,300 on another, with a normal 
differential count. Hemoglobin was 9.8 g per 100 ml. Repeated cultures 
of secretions showed hemolytic M. pyogenes var. aureus sensitive to 
penicillin and chlortetracycline hydrochloride. The urine remained 
normal. Her record did not show treatment for anemia or leukopenia, 
and she was discharged from the hospital on 21 February 1953. 


She was readmitted to the hospital on 4 March, complaining of pain 
in both ears and nose. Examination showed the right tympanic mem- 
brane to be perforated and there was bloody discharge. The left tym- 
panic membrane was bulging. There was a small healing lesion in the 
left lower eyelid. The incision over the lacrimal sac was healed. There 
was a large perforation through the cartilaginous portion of the nasal 
septum. Tuning-fork tests indicated a marked conduction deafness. 
White blood cell count was again normal, red blood cell count was 
3,840,000 per pl, and the hemoglobin was 12.7 g per 100 ml. Tuber- 
culosis of the nose was suspected, and the patient was transferred 
to an Army general hospital where the diagnosis was thought to be 
eosinophilic granuloma of the nose, paranasal sinuses, left nasolacti- 
mal duct, ears and temporal bones, and subcutaneous tissues of the 
buttocks and thighs. She was evacuated to the United States, arriving 
at this hospital 14 April 1953, where she was admitted on the oto- 
laryngology service. 


Examination revealed a thin, chronically ill woman, moderately 
depressed and in obvious discomfort. The patient’s entire room was 
filled with a putrid odor. Her blood pressure was 118/70 mm Hg. Her 
temperature was normal. She spoke with difficulty because of numerous 
small tender lesions in the mouth. A deep ulcer, with raised erythe- 
matous edges, was noted just below, and medial to, the left eye, which 
was held closed most of the time (fig. 3). The right tympanic membrane 
was lusterless. The left tympanic membrane was retracted and there 
was a foul discharge although a perforation was not seen. Hearing 
was greatly diminished and tuning-fork tests indicated bilateral con- 
duction deafness. Both nasal passages were greatly diminished in 
size because of granulomatous, ulcerating masses on all surfaces. 
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The septal perforation, previously mentioned, was noted. The lesions 
on the buttocks were still draining, and small tender subcutaneous 
masses were noted on both shouldérs and on the anterior aspect of 
the right thigh. The liver was palpated three fingersbreadth below the 
costal margin and was tender. The spleen was palpated two fingers- 
breadth below the costal margin and was not tender. 





Figure 3. Granulomatous ulceration of the face, apparently origi- 
nating in the nasolacrimal tract. Autopsy demonstrated a Sinus 
tract leading to an ethmoid cell. 


A tentative diagnosis of lethal midline granuloma was made. This 
was concurred in by the otorhinolaryngology consultant who advised 
that the secondary infection be brought under control with adequate 
antibiotic therapy and that the patient be given a course of cortisone. 
The medical consultant, while agreeing that the condition could be 
one of the collagen diseases, strongly advised against cortisone 
because of the danger of causing a widespread dissemination of the 
infection. The surgical consultant said he had never seen anything 
quite like it and suggested that an anaerobic infection might be the 
cause. 


Biopsy specimens revealed a granulomatous inflammation of unde- 
termined cause in a nodule on the right thigh, acute and chronic inflam- 
mation of the nasal mucosa, and necrotic tissue in a specimen from the 
tongue. 


Roentgenograms of the sinuses showed marked thickening of the 
mucous membrane of the right maxillary sinus and complete cloudiness 
of the left maxillary sinus. There was no evidence of pathologic 
change in the bones of the skull. 


Culture from the nasal mucosa grew nonhemolytic M. pyogenes var. 
aureus sensitive to chlortetracycline hydrochloride, Terramycin (brand 
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of oxytetracycline), Chloromycetin (brand of chloramphenicol), and 
erythromycin. Smears and cultures for acid-fast bacilli were negative, 
Guinea pigs inoculated with material aspirated from the left maxillary 
sinus and obtained by biopsies of the nasal mucosa and a subcutaneous 
nodule died prematurely of causes other than tuberculosis. 


Between 17 and 23 April the patient was given x-ray therapy: 450 r 
(in air) to an 8- by 11-cm frontal portal and an equal dose to a 10- by 
10-cm left lateral portal, with no significant improvement. 


Because of the widespread involvement, the patient was transferred 
to the medical service on 25 April for general care. She continued 
to be seen daily by a member of the otolaryngology service. 


Five hundred milligrams of chloromycetin, four times daily, was 
prescribed, pending the result of sensitivity studies being made in 
Dr. Brainard’s laboratory at the University of California. 


On 29 April it was the consensus at a medical conference that 
there was some unknown abnormality in the patient’s body defense 
mechanism that could possibly be a lethal midline granuloma, but that 
the most obvious treatable disease was the widespread micrococcus 
infection, which was thought to be secondary. Sensitivity tests, run 
at the University of California, revealed that the organism was highly 
sensitive to chlortetracycline hydrochloride and relatively insensitive 
to all other antibiotics tested. Treatment was therefore changed from 
Chloromycetin to chlortetracycline hydrochloride in the same dosage. 
A Levine tube was passed into the stomach for the administration of 
medications and feeding formula. 


Repeated blood cultures showed no growth. By 3 May the patient 
was beginning to show slight improvement; the nodules on the shoulders 
and thighs appeared reduced slightly in size but the inflammation 
about the nose and upper lip had extended somewhat. The next day, a 
number of deep red purpura-like spots were noted on the posterior 
aspect of both legs. The subcutaneous lesions, however, continued 
to improve. By 18 May, the purpuric lesions had begun to fade, and the 
liver and spleen were no longer palpable, her mouth appeared better, 
and she was able to sit in a chair for short periods. By 30 May, she 
could breathe some through her nose, and the wounds on the buttocks 
appeared to be improved. On 11 June, it was noted that the hemoglobin 
had dropped to 7.8 g per 100 ml. She was, therefore, given two trans- 
fusions of whole blood (500 ml each). She was still taking 500 mg of 
chlortetracycline hydrochloride four times daily. 


On 17 June examination revealed three areas of ulceration in the 
perineum. One of these areas was excised and histologic examination 
showed nonspecific granulomatous inflammation. 


By 22 June improvement had come to a standstill and the patient 
was beginning to show some signs of going downhill, as evidenced 
by increasing anorexia, mild mental confusion, slight temperature 
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elevations, and a mild drop in blood pressure (90 to 100 mm Hg systolic 
and 64 to 72 diastolic). 


On 25 June culture from a buttock wound was reported as showing 
M. pyogenes var. aureus, sensitive only to Chloromycetin and bacitra- 
cin, and pseudomonas resistant to all antibiotics tested. Hemorrhagic 
lesions developed on the back of the patient’s left hand, and small 
vesicles were noted over the left forearm and anterior chest. The liver 
and spleen were again palpable. The patient was unable to tolerate 
Chloromycetin, and was started on 25 mg of cortisone every six hours 
and 1 gram of potassium chloride three times daily. Her course was 
rapidly downhill, with increasing hemorrhagic skin lesions, marked 
perspiration, temperature of 102°F, and generalized nervous twitchings, 
and she died 30 June. 


Autopsy. Autopsy performed 10 hours after the patient’s death revealed 
the following pathologic processes which had not been observed pre- 
viously.* 


1. Necrotizing panarteritis (periarteritis nodosa) involving vessels 
of the stomach, intestines, liver, kidneys, and bladder. There were 
a few arteries in the kidneys and one in the liver in which fibrosis 


Figure 4. Connective tissue of the liver containing partially healed lesion of 
beriarteritis nodosa in a small artery. This artery is practically obliterated 
by scar tissue while only a few inflammatory cells and a slight amount of 
fibrinoid material remain. (Hematoxylin and eosin stain, X 100) 


*Gross and microscopic examination was performed by Captain Joseph H. Masters, and 
the slides were reviewed by Dr. Alvin J. Cox, Major T. R. Anderson, and one of us 
(M, W. B.). 
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2. Inflammatory angiitis of the lungs, kidneys, adrenals, and skin, 


3. Mucosal ulceration of the stomach and intestines. 
4. Necrotizing granulomatosis of the lungs and kidneys. 
5. Necrotizing bronchitis. 


6. A sinus tract leading from the infraorbital ulceration to an ethmoid 
cell. 


7. Blood culture (heart) revealed hemolytic M. pyogenes var. aureus, 
coagulase-positive. 


COMMENT 


It is interesting to note that there was some evidence of healed 
panarteritis in the kidneys and liver. Although the main picture 
was one of extensive inflammation and necrosis, there were a 
few fibrosed arteries, lacking in inflammatory cells, suggesting 
focal areas of healing or healed panarteritis. While periarteritis 
nodosa has been considered to be a terminal development in 
cases of idiopathic granuloma,'** this ovservation indicates that 
some of the vascular lesions had developed in an earlier stage 
of the disease. 


SUMMARY 


A case of lethal midline granuloma associated with periarter- 
itis nodosa is presented. While periarteritis nodosa tends to be 


a terminal development in cases of idiopathic granuloma, the 
finding of a few focal areas of healed panarteritis in this case 
is evidence that these healed lesions, at least, developed 
during an earlier stage of the disease. 


The two conditions (lethal midline granuloma and periarteritis 
nodosa) appear to be the result of hyperimmunity, causing the 
granulomatous lesions when capillaries are involved and peri- 
arteritis nodosa when somewhat larger vessels are involved. 


Cortisone or corticotropin, in order to be of any benefit in the 
treatment of lethal granuloma or periarteritis nodosa, should be 


given early in the course of the disease, in adequate dosage } 


and with careful supervision. 
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EVALUATION OF DISCOID LUPUS 


“The classification of lupus erythematosus is an arbitrary 
one. There are many transitions between the types. Discoid 
lupus, from its inception, is a systemic disorder which is a 
variant of the more malignant acute disseminated form. The 
“benign”-appearing cutaneous lesion may be a herald of ad- 
vanced systemic manifestations which may be present at the 
same time or at a later date, when the skin changes have 
healed. Therefore, all these patients should have a thorough 
general medical survey. The form of therapy instituted de- 
pends entirely upon the extent of the disease.” 


—E. L. DUBOIS, M. D., and 
STUART MARTEL, M. D. 
in The Journal of the American Medical 
Association, p. 811, June 30, 1956 











Placenta Accreta 
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LACENTA ACCRETA is “an abnormal adherence of part of 

the placenta or all of it to the uterine wall with partial or 

complete absence of the decidua basalis, especially the 
spongiosum layer.”* Based on the depth of invasion of tropho- 
blastic elements, Kaltreider? classified the condition as: (1) 
placenta accreta (pathologic adherence only), (2) placenta in- 
creta (penetration of uterine wall), and (3) placenta percreta 
(uterine wall penetrated to or through serosal layer, and in some 
cases ruptured). A second classification describes the surface 
extent of the abnormal placental attachment: focal, partial, or 
complete.’ 





The main causal factor appears to be injury to the endometrium | 


by trauma, infection, an associated obstetric or gynecologic 
disorder, or an endocrine imbalance. Traumatic causes include 
previous manual removal of an adherent placenta leaving scars, 
dilatation and curettage, therapeutic abortion, radium therapy, 
and cesarean section. Infections include tuberculous peritonitis 
and endometritis. Fibroids, diverticula, placenta praevia, cornual 
implantation, placenta membranacea, and adenomyosis have been 
listed as associated obstetric or gynecologic disorders. A de- 
fective corpus luteum might contribute to an endocrine imbalance 
leading to placenta accreta.'’*~ 


Various estimates as to incidence range from 1:1956 (Irving 
and Hertig’) to 1:25,000 (Chern and Rosenberg*). Greenhill’ be- 
lieved it to be 1:2,000; Chisholm,‘ from 1:200 to 1:20,000; and 
Phaneuf® found an occurrence of 1:14,622 in his survey. Eastman’ 
did not observe a single case of complete accreta in over 70,000 
deliveries. Only a few more than 200 cases were recorded up to 
1953.° Israel, Siegel, and Rubenstone’® stated that a total of 31 
cases of simultaneous placenta praevia and accreta had been 
recorded in the literature up to 1955. 

Clinically, there is only a failure to expel the placenta nor- 
mally. Normal separation from areas totally lacking in decidua 
is impossible. With complete accreta no bleeding is present be- 
cause all of the placenta is adherent. Some retained placentae 
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may be focal placenta accretae, with multiple fibrous attach- 
ments to the uterus. Partial accreta is often accompanied by 
the severe bleeding associated with partial separation. In rare 
instances, hemorrhagic shock may be associated with spontane- 
ous rupture of the uterus and/or trophoblastic erosion of large 
uterine artery branches, leading to massive intra-abdominal 
hemorrhage. Other factors which may cause hemorrhage are pla- 
centa praevia, traumatic attempts at manual removal leading to 
rupture of the uterus, rupture by a curet, or inversion of the 
uterus.**°*** Diagnosis is made by failure to find a cleavage 
line in attempting atraumatic manual removal of the placenta. 


The treatment of choice for almost all patients is listed in 
standard texts as immediate abdominal hysterectomy once the 
diagnosis is made.'’*’*? Muir’® reported a case in which the 
placenta of a four and one-half month abortus could not be re- 
moved manually. There being virtually no bleeding, the patient 
was put to bed and given antibiotics. By eight weeks, uterine 
drainage had ceased. Two months later the patient became preg- 
nant, going on to a normal delivery and third stage. Greenhill’ 
cited 14 cases in which the placenta was allowed to remain in- 
tact without an attempt at removal. All 14 women survived. Oth- 
ers*~® urge conservative treatment when possible. It is recom- 
mended that the therapy chosen should depend on the amount 
of bleeding and the uterine response to complete or partial re- 
moval of the placenta. In complete accreta with little bleeding, 
the placenta should be drained of fetal blood and allowed to 
become organized and absorbed. With partial accreta too densely 
adherent to be removed, the uterus should be packed and treated 
expectantly. Unfortunately, even with adequate blood replace- 
ment this rarely suffices, and hysterectomy becomes the treat- 
ment of necessity. Israel, Siegel, and Rubenstone recommended 
that with combined placenta praevia-placenta accreta discovered 
at cesarean section, hysterectomy be done. The following case 
report describes an attempt at conservative therapy for partial 
accreta which failed, and for which hysterectomy was necessary. 


CASE REPORT 


A 26-year-old woman, gravida 2, para 1, whose estimated date of 
confinement was 30 June 1955, was admitted to the maternity ward 
of this hospital at 2100 on 10 July with a history of cramping pain 
in the lower abdomen of several hours’ duration. The pain ceased soon 
after admission. The patient was discharged the following morning, 
to be seen shortly in the prenatal clinic. She was readmitted on 14 
July at 2300, with the bag of waters having ruptured earlier at home. 


The prenatal course was marked by a moderate degree of polyhy- 
dramnios and a marked diastasis recti abdominis. Blood pressure de- 
terminations and repeated urinalyses were always within normal limits. 
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Hematocrit on 7 July (one week prior to delivery) was 38 ml per 100 ml, 
with a hemoglobin of 12 g per 100 ml. A roentgenogram of the abdomen 
taken on 7 July revealed a single fetus, near term, in cephalic pres- 
entation, with an unusually large amount of fluid present. 


The previous obstetric history was that of one previous pregnancy 
in 1954, highlighted by mild post-partum atony of the uterus, and death 
of the 7 lb 7% oz newborn infant 32 hours after birth due to massive 
intracranial hemorrhage, secondary to a right tentorial laceration. 


Uterine contractions began at 0200 on 15 July. The first stage of 
labor ended at 0600. A saddle block anesthesia, using 3 mg of Ponto- 
caine (brand of tetracaine hydrochloride) was performed at 0610. How- 
ever, it was concluded shortly thereafter that the patient was not ready 
for delivery. She was ceturned to the first-stage room to be kept under 
close observation. Fetal heart tones remained good, as did maternal 
pulse and blood pressure. 


At about 0945, a posteroanterior and left lateral roentgenogram of 
the abdomen and pelvis were taken showing the fetus in right occiput 
transverse position at +2 station. 


At 1015, 4 hours and 15 minutes of the second stage having elapsed 
since the saddle block anesthesia, the patient was returned to the 
delivery room. Blood was drawn for typing and cross-matching. An 
infusion of 5 per cent dextrose in water was started. Penicillin and 
streptomycin sulfate were administered intramuscularly. The blood 
pressure at 1015 was 94/50 mm Hg. The patient was prepared, draped, 
and catheterized, and anesthetized with a pudendal block using 1 per 
cent Xylocaine (brand of lidocaine hydrochloride). At 1035, 75 mg of 
Demerol (brand of meperidine hydrochloride) were given intramuscularly, 
putting the patient to sleep. 


Manual rotation of the head was unsuccessful, as was the use of 
Simpson’s forceps via the wandering technic. The patient was delivered 
with Kielland’s forceps, using the inversion method of application, 
of an 8 lb 10 oz male infant. The baby was in fair condition. Normal 
respiration was established in approximately 40 seconds. 


The mother was given a 1 ml-ampule of Pitocin (brand of oxytocin) | 


intramuscularly after delivery, at 1127. A transfusion of blood (500 ml) 
was started at 1134. Blood pressure at this time was 108/70 mm Hg 


and the pulse 84. One hour of the third stage elapsed without spon-| 


taneous delivery of the placenta, prior to an attempr at manual removal. 


A portion of the placenta was removed piecemeal. It was impossible 


to find a line of cleavage for all of the placenta. One milliliter of 
Ergotrate (brand of ergonovine maleate) was given intravenously. A 
6-cm cervical laceration of the anterior lip was repaired. At 1245 
blood pressure was 90/60 mm Hg and the pulse 92. By 1410, 1,000 nl 
of whole blood and 500 ml of dextran had been administered. Excessive 
bleeding, after repair of the cervical laceration, was encountered and 
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felt to be due in large measure to uterine atony. The uterus was thor- 
oughly packed in what proved to be an unsuccessful effort to treat 


the atony. 


At 1500, the patient was taken to the operating room. The packing 
was removed, the uterus re-explored, and the diagnosis of placenta 
accreta was confirmed. In view of the marked uterine atony, with con- 
sequent extensive bleeding, a rapid total hysterectomy was performed 
under general anesthesia. Blood was replaced in adequate quantities. 
The patient left the operating room with a pulse of 84, and a blood 
pressure of 110/84 mm Hg. 


On opening the specimen, an 8- by 8-cm portion of placenta was 
noted to be tightly adherent to the anterior wall of the uterus. A 2-cm 
laceration was present at the left lateral aspect of the lower uterine 
segment. The cervical laceration had been entirely repaired. 


Postoperatively, the blood pressure and pulse were maintained within 
normal limits. Therapy included adequate fluid and electrolyte replace- 
ment, massive doses of antibiotics, and multiple blood transfusions. 
The patient received a total of 3,500 ml of whole blood during her 
hospital stay. Spiking temperatures were present until the fifth post- 
operative day. The patient was discharged on the tenth postoperative 
day in good condition. 


The pathology report by William A. Meriwether, Captain, MC, USA 
(6th Army Area Medical Laboratory, Fort Baker, Calif.) and confirmed 
by the Armed Forces Institute of Pathology noted grossly an area of 
undetachable placenta adherent to the uterine wall. Microscopically, 
“cotyledons were lying adjacent to the uterine musculature, separated 
only by an occasional decidual cell” (figs. 1-3). 


Final diagnosis: Placenta accreta, partial. 


COMMENTS 


As previously noted, conservative therapy for partial placenta 
accreta is rarely successful. The occasional success, however, 
warrants a trial in young women of low parity, provided the pa- 
tient is closely observed and adequate blood replacement is 
at hand. 


In the case reported, the uterine atony encountered was ap- 
parently due to a combination of factors, namely, overdistention 
of the uterus, a greatly prolonged second stage, too vigorous 
attempts at manual removal of the placenta, and possibly, the 
rent in the lower uterine segment. A previous obstetric history 
of traumatic delivery and post-partum atony indicated the need 
for cautious management of the second and third stages of labor. 
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Figure 1. Low power view of cotyledons lying adjacent to uterine musculature, 
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Figure 3. High power view of villi adjacent to uterine musculature separated 
only by an occasional decidual cell. 





SUMMARY 


A reported case of partial placenta accreta illustrates the fact 
that this condition usually warrants hysterectomy, total hyster- 
ectomy being the treatment of choice. 
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THE CASE FOR HYSTERECTOMY 


When the health of a woman, physically and emotionally, is 
compromised by an abnormal uterus to a serious degree (and 
the judgment of this degree of disability is squarely on the 
shoulders of the conscientious surgeon performing hysterec- 
tomy), excision has proved one of the most satisfactory pro- 
cedures in all surgery. The emotional confusion in consider- 
ation of the sexual organs, femininity, and procreation has 
prevented some from seeing or realizing the great importance 
of extending hysterectomy to those in dire need of it. Hyster- 
ectomy should never be performed for minor complaints and 
minor findings, but only when there are major diseases or 
when those complaints and findings add up to a major dis- 
ability. 


—LAMAN A. GRAY, M. D. 
in A. M. A. Archives of Surgery 
p- 500, Oct. 1954 
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Spinal Cord Pseudotumor 


A Complication of Pantopaque Myelography 
SARKIS S. SARKISIAN, Commander, MC, USN 


HEN radiopaque substances are injected into the spinal 

canal in myelography, an occasional local tissue reaction 

should be expected. Such a reaction was seen in a patient 
who had been evaluated for spinal cord tumor. 


CASE REPORT 


A 39-year-old woman had first noted urinary stress incontinence 
following an episode of viral pneumonia. This symptom gradually be- 
came worse, and on 4 January 1956 a myelogram was done, using Pan- 
topaque (brand of iophendylate). This was repeated on 2 February. 
No tumor was revealed by either of these examinations. 


On 29 February the patient noted the onset of numbness over the sole 


_ of the left foot, in the perineum, and along the back of the left leg. The 
| physical examination and past history supplied no other pertinent infor- 


mation. The neurologic examination showed slight hypalgesia of S3, 
S4, and S5 segments. The impression was: cauda equina lesion with 
cord compression. A third myelogram on 15 March was interpreted as 
showing a tumor at the L5-S1 level. The filling defect measured 1 by 
3/4 cm and was constant, suggesting a spinal cord tumor in this area 
(fig. 1). 


On 21 March a laminectomy of L5, S1, and S2 was performed. This 
revealed an inflammatory subdural tumor mass, as much as possible of 
which was removed. There was an uneventful recovery, and one month 
postoperatively the patient was much improved. The tumor (fig. 2) was 
a lipoid granuloma composed of fibroblastic cell proliferation, foreign- 
body-type giant cells, and “punched-out” areas representing lipoid 
material. 


DISCUSSION 


Before Pantopaque was first used in clinical trials, Steinhausen 
and associates’ studied its effects on dogs. They reported foreign 
body response when the oil was injected intrathecally, with en- 
cystment within about six weeks. When used in humans, Panto- 
paque has given excellent results generally. Marcovich, Walker, 
and Jessico? reviewed 150 cases in which iodized oil had been 
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used to examine the spinal cord and found no deaths referable 
to the injection. Bering® reported on a series of 106 cases in 
which he used Pantopaque with no untoward results, except for 
a single case where the Pantopaque became fixed in one mass, 
Arbunkle, Shelden, and Pudenz‘* and Peacher and Robertson! 
reported over 400 additional cases with no unusual findings. 
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Figure 1. Roentgenograms revealing constant filling defect at i ap 

LS and S1 level. ; oth 

On the other hand, Camp* reported encystment of Pantopaque | ter 
subsequent to myelography. Luce, Leith, and Burrage’ described} YS 
two cases of delayed noninfectious meningitis with spinal fluid} 
sen 


findings of increased protein and inflammatory cells. Erickson 
and van Baaren® reported a case presenting manifestations of late 
meningeal reaction with fatal termination, in which autopsy re 1 
vealed a fibrinous exudate over the base of the brain and thoracit 
spinal cord, with microscopic evidence of widespread dispersion} ° ° 
of oil. , 2 


Fine emulsification of the oil may introduce an additional haz- 
ard that must be considered during myelography. In fact, Jaeger’ 
showed that in dogs intrathecal injection of emulsified Panto} 4 
paque caused death in 10 minutes. It would seem that a bloody) relat 
tap should be considered a contraindication for the injection olf 


oil intrathecally, for blood can cause emulsification of the oil.} 
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Figure 2. Photomicrograph of section of spinal cord lesion revealing typical 
lipoid granuloma, (x 200) (Medical Illustration Section, First Army Area 
Medical Laboratory) 


CONCLUSIONS 


It is necessary to take precautions during any myelographic 
procedure when a foreign material is injected intrathecally. In- 
jection of oil should be postponed in case of a_ bloody spinal 
tap. The iodized oil should not be emulsified with spinal fluid or 
other material. An attempt to remove as much of the iodized ma- 
terial as possible should be accomplished after completion of 
myelography. It should be remembered that injection of such ma- 
terials can elicit local tissue proliferation as well as a systemic 
sensitivity response. 
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TEACHERS OF MEDICINE 


“One of the diseases of our society is this erroneous be- 
lief that the brave new world will come to pass by miracles 
of structural design and intricate organisation alone. Plans 
there must be, but personalities must take precedence of 
plans. The basic essential is to ensure that medical stu- 
dents, both undergraduates and post-graduates, are associ- 
iated with (not just taught by) those whose lives and work 
are examples of excellence in scholarship and professional 
skill. These teachers must be ever dissatisfied with their 
efforts, critical of themselves and others, forever scheming 
and striving to test the truth of what appears to be known, 
and planning to enlarge knowledge. Among such there is no 
room for the complacent, the arrogant, the staunch upholder 
of tradition, and the stout defender of the status quo. The 
quality of our teachers is all-important and a heavy responsi- 
bility rests on those who have to select the academic staffs 
and consultants responsible for medical education.” 


—W. MELVILLE ARNOTT, M. D. 
in Lancet, p. 785, Oct. 15, 1955 
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A MESSAGE FROM THE A. DM. A. 


No project initiated by the American Medical Association in 
the past 10 years has received wider applause and support than 
its program of assistance to medical schools in financing their 
operations. The American Medical Education Foundation was 
established in 1950 to stimulate voluntary contributions from 
physicians for use in support of the nation’s approved medical 
schools. 


Following World War II, the medical schools faced an expanded 
enrollment and mounting operating costs. Their teaching pro- 
grams had to keep pace with the rapid advance of medical science 
and the broadening concept of medicine’s role in the community. 
The traditional sources of income were insufficient to meet the 
postwar rising costs and at the same time maintain the high 
standard of medical education in the United States. It was esti- 
mated that at least an additional $10,000,000 each year was 
necessary to make up the deficits of the medical schools. 


To meet this need, the A. M. A. sponsored the American Medi- 
cal Education Foundation, which was incorporated to receive 
donations from individual physicians to help defray the costs of 
our present-day medical education system and to administer the 
allocation of these funds. The A. M. A. gave $500,000, the first 
donation to the Foundation, and agreed to finance the costs of 
promotion and administration. As a result, the Foundation is one 
of the few organizations now raising funds in the United States 
whose entire income in contributions goes to the cause for which 
funds are donated. 


During the past six years, the Foundation has received and 
distributed $4,684,312 to medical schools. In 1955, more than 
25,000 contributors made individual gifts to the Foundation. The 
A. M. A. has made grants totaling $1,100,000, which the Founda- 
tion has distributed for the private support of medical schools. 
It has continued to pay all administrative costs, and exerts every 


effort to encourage and further the program. 


Several policies were established by the Foundation with 
respect to contributions, one of them being a rule that no dona- 
tions would be restricted as to use in the medical schools. This 
policy was necessary since many restricted grants made in prior 
Saas . 

From the Council on National Defense of the American Medical Association. The 
views and opinions expressed are not necessarily those of the Department of Defense. 
—Editor 1687 
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years could not properly be integrated into a medical school’s 
program because of the limited administrative and housekeeping 
facilities of the school. Many deans have expressed their grati- 
tude for this rule that permits freedom of utilization and thereby 
makes the actual grant worth many times its face value. 





Another policy adopted early was the acceptance from physi- 
cians of donations specifically earmarked for the school of their 
choice. This was done so that full expression could be made of 
the physician’s loyalty to his alma mater. The rule also permits 
the Foundation to co-ordinate its efforts with an active annual 
alumni giving program. Since 1953 the Foundation has served the 
medical schools as a clearing house for statistical information 
in regard to alumni giving. It has reported each year the amount 
of money given without restrictions directly to each of the medi- 
cal schools by their alumni. 


The success of the American Medical Education Foundation 
has largely been a result of the work done by physicians in the 
constituent and component societies of the A. M. A. Across the 
nation, state associations have appointed chairmen and com- 
mittees who have made it their job to tell their colleagues about 
the importance of support for the medical schools. In the Ameri- 
can way, each state has adopted a different attack to this prob- 
lem. A number of state medical societies increased the dues of 
individual physicians and allocated the increase to the Founda- 
tion. Other state societies have a voluntary entry for the Founda- 
tion on their dues statement, and many of the societies give 
large donations from their state treasuries. 


These generous contributions from the societies themselves 
are matched in many states by purely voluntary appeals made in 
an organized way at the local level. The importance of the pro- 
gram, however, does not reach everyone’s ears at once; so it has 
been a steady effort in education to acquaint every member of 
the profession with the existence of the Foundation and its 
purposes. It is expected that within a short time, the $2,000,000- 
a-year goal from the physicians of the nation will be reached. 


One of the questions constantly asked is how this money is 
used. Unsought replies to this question pour in from the medical 
schools. Deans constantly write in gratitude to the Foundation, 
describing the importance of this source of income. One medical 
school dean was able to raise the salaries of his instructors 
enough to show them that the school was appreciative of their 
services andthus hold his faculty, whereas he had been in danger 
of losing them because he had no otlier source of income for these 
raises. Another dean reported that it would have been impossible 
for him to increase the seating capacity of several classrooms if 
it had not been for grants received from this source. 
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I*s As the costs of everything spiral these days, and a greater 
ng { teaching burden is placed upon the medical schools by the ex- 
ti- pansion of medical knowledge, the support of the 82 medical 
by schools of this country as they have always been supported, by 


the generosity of private philanthropy, must be continued. The 


oki nation’s physicians must lead the way. 
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DEATHS 


HALE, Legan Owsley, Major, DC, AUS, of Big Clifty, Ky.; stationed at Fort 
Jackson, S. C.; graduated in 1946 from University of Louisville School of 
Dentistry, Louisville, Ky.; appointed First Lieutenant 10 May 1949 and 
called to active duty 25 May 1949; died 29 June 1956, age 37, at U. S. Army 
Hospital, Fort Jackson, S. C., of bilateral pneumonia with complications. 


McCULLEY, Grace Elizabeth, Lieutenant Colonel, ANC, USAR, of Trenton, 
N. J.; stationed at U. S. Army Hospital, Fort Carson, Colo.; graduated in 
1929 from Newark City Hospital School of Nursing, Newark, N. J.; appointed 
Second Lieutenant, ANC, 8 July 1942; died 2 July 1956, age 50, at U.S. 
Army Hospital, Fort Huachuca, Ariz., of hypertensive cardiovascular disease. 
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NEW NAVAL HOSPITAL IN CUBA 


The new 100-bed U. S. Naval Hospital at Guantanamo Bay, Cuba, 


was dedicated on 28 September 1956. The hospital cost $2,500,000 | 


exclusive of equipment, and is the first naval hospital to be completely 


air conditioned. It will replace the temporary building used for many | 


years as the base hospital. 


eae Tee m 
ia ener ——— | 
lai i on 





Among the distinguished guests present was Dr. F. B. Berry, Assis- | 
tant Secretary of Defense (Health and Medical), During the ceremony | 
Rear Admiral B. W. Hogan, Surgeon General, U. S. Navy, accepted the | 


new structure with its latest medical facilities and then turned it over 
to Captain L. A. Newton, MC, USN, Commanding Officer. In dedicating 
the hospital the Surgeon General paid tribute to the men and women of 
the Medical Department of the Navy, saying: 


“Here, again, we find—and I am most happy to remark on it—that 


this grand record in hospitalization in Cuba is due very largely to the } 


magnificent examples of those medical men and women of the Navy who 


have here preceded us—their examples of love for the Navy, of zeal f 


to advance themselves constantly in knowledge and proficiency, and 
of devotion to their duties—their example, which is possibly the most 
to their credit, of kindly consideration and encouragement for their 
patients. 
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"It is an anatomical fact, that the heart is halfway between the head 
and the hand. At the bedside of a sick or wounded bluejacket, the 
brainy mind of the doctor is very important; as, likewise, the deft and 
sensitive hand that holds the scalpel is a blessing to the patient, of 
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Dedicatory address is presented by Rear Admiral Bartholomew W. Hogan, MC, 
USN, Surgeon General, U. S. Navy. Seated, left to right, are Captain Willard 
C. Calkins, MSC, USN, Director, Medical Service Corps Division, Bureau of 
Medicine and Surgery, Department of the Navy; Captain Leslie D, Ekvall, 
MC, USN, District Medical Officer, 10th Naval District; Captain Lyle A. 
Newton, MC, USN, Commanding Officer, U. S. Naval Hospital, Guantanamo 
Bay, Cuba; Doctor Frank B. Berry, Assistant Secretary of Defense (Health 
and Medical): and Rear Admiral William G. Cooper, USN, Commander, U. S. 
Naval Base, Guantanamo Bay, Cuba. 


vital and paramount value. Above these boons, however, is the su- 
preme Godsend of a kindly heart, the balsam of a cordial smile, the 
reanimating transfusion the physician gives by his sincere and per- 
sonal interest in his each and every patient. By passing from hand to 
hand such a torch of medical excellence, even better in the future than 
in the past, our Naval Medical Department will one day see fully real- 
ized, if not all, at least the majority of the zealous and onward aspi- 
tations that now signalize it. . . . I hereby dedicate this hospital to 
the physical, mental, and spiritual welfare of all military personnel 
and their dependents. It is furthermore dedicated to all mankind in times 
of possible disaster.” 
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THE NATIONAL LIBRARY OF MEDICINE 


The Armed Forces Medical Library was transferred to the Public [ 
Health Service of the U. S. Department of Health, Education, and Wel- 
fare on 1 October 1956. The National Library of Medicine Act, signed 
by President Eisenhower on 3 August 1956, established a National 
Library of Medicine in the Public Health Service “to assist the ad- 
vancement of medical and related sciences and to aid the dissemination | 
and exchange of scientific and other information important to the Prog: | 
ress of medicine and to public health.” The Armed Forces Medical f 
Library forms the nucleus of the National Library. 


The Armed Forces Medical Library was founded in 1836 as the Li- 
brary of the Surgeon General’s Office, U. S. Army. It was one of the 
largest and most important medical libraries in the world. It contained 
almost a million volumes, representing literature on medicine, den- 
tistry, pharmacy, and allied sciences in all languages and of all 
times. Its books were loaned to other libraries throughout the United 
States. 


In administering the National Library of Medicine, the Surgeon General | 
of the Public Health Service will be assisted by a Board of Regents 
consisting of 10 persons to be appointed by the President and confirmed 
by the Senate. Ex officio members of the Board are the Surgeons | 
General of the Public Health Service, the Army, Navy, and Air Force; 
the Chief Medical Director of the Department of Medicine and Surgery 
of the Veterans’ Administration; the Assistant Director for Biological 
and Medical Sciences of the National Science Foundation; and the Li- 
brarian of Congress. Colonel Frank B. Rogers, who was the Director 
of the Armed Forces Medical Library, is the Director of the Nation- 
al Library of Medicine. 


The National Library of Medicine Act also authorizes the construction 
of adequate facilities to house the Library on a site to be selected by 
the Surgeon General of the Public Health Service at the direction of 
the Board of Regents. 
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MEDICAL CORPS—Continued 


HIROSHIGE, Raymond H., Comdr., USN 
HIMADI, George M., Comdr., USN 
HODGES, James C., Jr., Comdr., USN 
HOFFMAN, Richard A., Comdr., USN 
HOLLJES, Henry W. D., Comdr., USN 
HOLMES, Alden V., Comdr., USN 
HOLMES, James H., Comdr., USN 
HOLMES, Roy W., Comdr., USN 
HONSIK, Cyril J., Comdr., USN 

HOOD, Raleigh M., Comdr., USN 
HOOPINGARNER, Newman A., Comdr., USN 
HOUGHTON, Charles C., Jr., Comdr., USN 
HOWARD, John W., Comdr., USN 
HURST, John W., Comdr., USN 

IDEN, Thomas C., Comdr., USN 
INGRAM, William B., Comdr., USN 
IPPOLITO, Carlo A., Comdr., USN 
IRVING, Edward P., Comdr., USN 
IRWIN, Richard M., Comdr., USN 
JACKSON, John H., Comdr., USN 
JACKSON, Merwin R., Comdr., USN 
JENKINS, Harry A., Comdr., USN 
JONES, Jack T., Jr., Comdr., USN 
JONES, Peter H., Comdr., USN 
JUSKOWITZ, Norman B., Comdr., USN 
KAHN, Oscar B., Comdr., USN 
KARLSON, Karl E., Comdr., USN 
KELLY, Kenneth J., Comdr., USN 
KENNEDY, Bayles R., Comdr., USN 
KING, Robert L., Jr., Comdr., USN 
KING, Robert W., Comdr., USN 
KLIEWER, Paul G., Comdr., USN 
KNEBEL, John A., Comdr., USN 
KNOUF, Clare E., Comdr., USN 
KNUDHANSEN, John I, F., Comdr., USN 
KOHL, Richard N., Comdr., USN 
KRASNO, Louis R., Comdr., USN 
KRECH, William G., Comdr., USN 
KUNZ, George G. R., Jr., Comdr., USN 
LAMBERT, Herman J., Jr., Comdr., USN 
LANDAZURI, Agusto D., Comdr., USN 
LAVA, Irving M., Comdr., USN 
LAWDER, Homer L., Capt., USN 
LAWRENCE, George C., Comdr., USN 
LEBHERZ, Thomas B., Comdr., USN 
LEE, William F., Jr., Comdr., USN 
LEE, William R., Comdr., USN 
LEEVY, Carroll M., Comdr., USN 
LEFF, Abe H., Comdr., USN 

LEMEN, Daniel B., Comdr., USN 
LEMMON, Robert H., Comdr., USN 
LENON, E. E., Jr., Comdr., USN 
LEWIS, Charles W., Jr., Comdr., USN 
LEWIS, Garner L., Comdr., USN 
LEWIS, Thomas H., Comdr., USN 
LIEURANCE, Richard E., Comdr., USN 
LIGON, Charles H., Comdr., USN 
LINEBERRY, William T., Jr., Comdr., USN 
LLOYD, Donald E., Comdr., USN 
LOEFFLER, Robert A., Comdr., USN 
LOTZ, Glen W., Comdr., USN 

LOVE, Horace G., Jr., Comdr., USN 
LUBING, Harold N., Comdr., USN 
LUEHRS, Richard E., Comdr., USN 
LUSS, Charles H., Comdr., USN 
MACKIE, Robert W., Comdr., USN 
MALKIEL, Saul, Comdr., USN 
MANNIS, Aaron A., Comdr., US 
MARTIN, Edward, Jr., Comdr., USN 
MARTIN, Lawrence E., Comdr., USN 
MARTIN, Lenuel R., Comdr., USN 
MARTIN, Richard J., Comdr., USN 
MATTHEWS, Walter S., Jr., Comdr., USN 
MARTY, John P., Comdr., USN 





MAXWELL, Joseph A., Capt., USN 
McCARTHY, Robert J., Comdr., USN 
McCARTHY, Thomas D., Capt., USN 
McDONALD, William F., Comdr., USN 
McEVERS, John H., Comdr., USN 
McFADDEN, Francis R., Comdr., USN 
McFARLAND, William, Comdr., USN 
McGEE, Harry D., Comdr., USN 
MCGINLEY, Joseph M., Comdr., USN 
McPHERSON, Samuel D., Jr., Comdr., USN 
MEADOWS, Henry H., Jr., Capt., USN 
MEEHAN, Donald J., Comdr., USN 
MEYER, Frederick W., Jr., Comdr., USN 
MILLAR, Edward A., Comdr., USN 
MOGABGAB, William J., Comdr., USN 
MORETTO, Joseph L., Comdr., USN 
MORGAN, Richard K., Comdr., USN 
MORRELL, James F., Comdr., USN 
MORROW, William J., Comdr., USN 
MOSCHELLA, Samuel L., Comdr., USN 
MUEHE, Charles C., Comdr., USN 
MULLIGAN, Arthur H., Comdr., USN 
NARDI, George L., Comdr., USN 
NASTASI, Leo L., Comdr., USN 
NAUMAN, Richard D., Comdr., USN 
NELSON, Albert D., Jr., Comdr., USN 
NOWIERSKI, Leon W., Jr., Comdr., USN 
O’BRIEN, Robert W., Comdr., USN 
O’REILLY, Philip J., Comdr., USN 
OSBORNE, Frank G., Jr., Comdr., USN 
PALESE, John M., Comdr., USN 

PARK, William F., Comdr., USN 
PARKER, Edward E., Comdr., USN 
PARKER, Paul, Comdr., USN 
PARSONS, Gene H., Comdr., USN 
PATTEN, Albert M., Comdr., USN 
PAULY, James P, T., Comdr., USN 
PEARSON, Rufus J., Jr., Capt., USN 
PENNYPACKER, Paul H., Comdr., USN 
PITTS, James W., Comdr., USN 
POWERS, George H., Comdr., USN 
POYNTER, James M., Comdr., USN 
PRINGLE, Robert A., Comdr., USN 
QUARTON, Gardner C., Comdr., USN 
RAMPA, John M., Comdr., USN 
RANDOLPH, William @., Comdr., USN 
REAGAN, Grady W., Jr., Comdr., USN 
REASONER, Billy E., Comdr., USN 
REES, David T., Comdr., USN 
REIFENSTEIN, G. H., Jr., Capt., USN 
RENTROP, Charles A., Jr., Comdr., USN 
RICKETSON, Georae M., Comdr., USN 
RIEDER, John J., Capt., USN 
RIEMENSCHNEIDER, P. A., Comdr., USN 
RIVERABRUNO, Hecto J., Comdr., USN 
ROAN, John L., Comdr., USN 
ROBINSON, William C., Capt., USN 
ROGERS, Charles E., Comdr., USN 
ROGERS, Henry N., Comdr., USN 
ROSENBLUM, Herman, Comdr., USN 
ROSSELL, Charles E., Comdr., USN 
ROWAND, Robert E., Comdr., USN 
RUEB, Rolland R., Comdr., USN 
RULON, David B., Comdr., USN 

RUSH, Anthony P., Comdr., USN 
RYDLAND, Arne D., Comdr., USN 
SAKAGUCHI, Shimpei, Comdr., USN 
SAMOWITZ, Stanley C., Comdr., USN 
SARANIERO, Giaconda R., Capt., USN 
SCHAEFER, Joseph A., Comdr., USN 
SCHLANG, Henry A., Comdr., USN 
SCHLICK, Gordon L., Comdr., USN 
SCHLESINGER, George G., Capt., USN 
SCHLUTER, Harold G., Comdr., USN 





























TE TE EN SP ET: emer te: SE cre 





MEDICAL CORPS—Continued 


~HMOYER, Maurice R., Jr., Comdr., USN 


SCHNEIDER, Peter W., Comdr., USN 








Richard H., Comdr., USN 
ERSTROM, Leslie W., Comdr., USN 
ERT, Virgil E., Comdr., USN 


GMAN, Edwin L. 







ARP, Robert 
CHTER, Nat har, . 
ERER, Bernard L » Comdr., USN 
OOK, Daniel M., ae i. 
ER, Paul W., Comadr., 
Stanley J. eles 






















SMITH, 
SMITH, ‘ 
SMITH, Leonard K., Comdr., 
SMITH, Richard D., Comdr., Us 
SMOIL Elwyn M., Comadr., SN 
SPENC George E., Comdr., USN 
NC 

SPENCER, James 
SPICHER, Rot 
STARZYNSKI, Thaddeus E., Comdr., USN 
ASHAK, Frank J., Jr., Comdr., USN 








» James L., Jr., Capt., USN 
T., Comdr., USN 


., Comdr., USN 









" 











STILSON, Carter, Comdr., USN 
Comdr., USN 





STEELE, Marshall K., Jr 
STEIN, Mel Comdr. 













STONESTR , Mars 
STRUNK, William N 


SUESS, John Fes: 
SVIGALS, Chester 
Jerome M., 
Thomas S 
, Thomas H. 
LOR, George 
TAYLOR, George W. 


SWARTS 














ANDERSON, Murray O., Capt., USN 
ANDERSON, Robert A., Comdr., USN 
ARMSTRONG, Lloyd M., Comdr., USN 
ASHWELL, James T., Capt., USN 
BACEVICZ, Frank J., Comdr., USN 
BARKER, Irvin R., Capt., U 
BERGEN, Samuel F., C 
BERNARD, Damo 
BERNHAUSEN, 
BIGELOW, Gilbert P., Capt., 
BISHOP, Ralph M., Comar., 1 
BLACKWOOD, Robert M., Capt., USN 
















BLANCHERI, Raymond L. USN 

BOHN, Clayton L., Capt., USN 

BOT WINICK, Leo, Com USN 

BRADSHAW, : USN 
vane 


BRANDON, Willi C. 
BRENNING, Leo F., » Us 
BRIERLEY, Delmas E., Capt., USN 
BRIGANCE, Frederi 
BRO, Robert L., Com USN 






BURNETT, Rob ert F., ‘ SI 
CAMPBELL, Walter E., Capt., USN 
CARMEN, Mar\ n, Comdr., USN 
CARNEY, Bruce H., Capt., USN 

> L STLE, G George E., Comdr., USN 
CASTNER, David V., Jr., Comdr., USN 
CAVE, Amos W., Jr., Comdr., USN 
CHAPMAN, Judae C., Capt., USN 
CHUD ZINSKI, Joseph G., Comdr., USN 











ENKER, Harry F., Jr., Comdr., USN 


THORN, Ja 


mes I 


» Comadr., 


USN 


SN 


THEIN, Stephen G., Comdr., USN 
THOMPSON, Tom B., Comadr., 


’ 


WALL NER, Ernest F Jr. Comear., 


THOMPSON, William S 
TISDALE, Raphael E., Comdr., 
TODD, Donald P., Comdr., 
TOMLIN, Edwin M., Comdr.. 
TRATAR, Anton A., Comdr., 
TUCHMAN, Joseph H., Comdr., 
TYLER, Lockland V., Jr., Comdr., 
VAINDER, Milton, Comdr., 
VALUSEK, Fred A., Comdr., USN 

VAN PETTEN, George T., Comdr., 
VARGISH, Jacot 
WADE, Franklin G., Comdr., 
WALLACE, Raymond A., Capt. 


TT 
I 


j.« Comdr,, 


WALSH, Robert E. Com ir., 


WALTER. 
? 








TTE 
WEISHAU 













JER 
NER, 


T 


’ 





I 


WILLIAMS, 


ZIMMERM. 


, CORPS 


COLLINS, 





WHITESIDE, 


Herbert 3 Comgr., 


Willi 


WANNEMACHER, Paul H 
\TKINS, Elton, Jr., 
ATSON, Alan D 
Lorrai E., Jr., Comdr., 
S, James, Comadr., 
WELLS, Arthur H., Comdr., USN 
am A., Comdr., 
RTHEIMER, Haskell, Capt 


D., Comadr., 









USN 


ean 
Comdr., 


USN 


TION 


USN 


USN 


TT 



















USN 


ISN 
an 
USN 
— 


ISN 
, USN 





USN 


Charles D., Comdr., 
James E., C -omdar., USN 
GAND, Frederi ck G, Comdr., USN 
BUR, Carl E Es Capt., 
JILLARD, Burton, Comdr., 
Robert G. W., Jr., Comdr., USN 
N, Jay D., Comdr., USN 
WILSON, Paul E. » Comdr., USN 
WILSON, Theodor H., Jr., Comdr., USN 
WITHERS, Sydnor T., Comdr., USN 
ZARRIELLO, Jerry J., Comdr., USN 
AN, Burton M., Comdr., USN 
ZORN, George G., Jr., Comdr., USN 
>LARK, Wayne J., Capt., USN 
Robert S., Capt., USN 
COOK, Francis W., Capt -» USN 
COSTA, Angelo a Capt., USN 
COUVILLON, Wade E., Jr., Capt., USN 


CROLIUS, William E., Jr., 
CROSSMIRE, George B., Comar., 
CUNNINGHAM, Silas D., Capt., 


CURRERI, Rosolino J., Capt., 


DOBYNS, 


Yr 


Capt., 


DAVIS, Frank L., Comdr., USN 
3, Frank D., Capt., USN 
USN 


DODDS, Donald W., Capt., 
LE, Eymard L., Comdr., 
DUDLEY, George E., Capt., 
DWYER, William D., Capt., 





DOY 


ENKE, Loren F., Comdr., US 
FEDER, Harold W., Capt., USN 


FELCYN, Walter V., Capt., 


FERNANDE 


2, 


Sergi o, Capt., 


FERRIS, John B., Capt., USN 


FLOCKEN, John E., Capt. 
FOIT, Donald F., Comdr., 
FRANTZ, Leroy R., Capt., USN 
FRIDLEY, Harry H., Capt., 











USN 


USN 


USN 
ol 


SN 


Ton 
US iN 


USN 


USN 
SN 


oN 


’. 


FRIESZ, Raymond H., Caen. USN 


GABRELS, 


GALLAGHE 
GARDNER, Edward N., Capt., 


GARGIULO, Edward A, H., Capt., 


Wilton R., Comdr., 


USN 


Walter N., Capt., USN 
JSN 


GELB, Martin J., Capt., USN 


GEMSON, 


GLASNER, 


Sidn 
Ir 






Capt., USN 
ng S., Comdr., 


1 
JIS 


USN 


N 








GLEISTEN, Howard P., Capt., US! 
GOLDHABER, Samuel, Capt., USN 
GORENBERG, Phillip, Capt., USN 
GRAVES, Raymond J., Capt., USN 
GULLETT, William I., Capt., USN 
GUNTHER, Lewis L., Comdr., US 
GUSTAVSON, Arthur E., Comdr., USN 
HAHL, Anthony W., Capt., USN 
HALL, J. Kenneth, Capt., USN 
HALPERN, Harold, Comdr., USN 
HANCOCK, Joseph G., Comdr., USN 
HANLEY, Walter F., Capt., US 
HAMILTON, Traver R., Comdr., USN 
HARRISON, William J., Capt., US? 
HAWKINS, Donald C., Comdr., US 
HENDERSON, David L., Jr., Comdr., USN 
HILDRETH, Edward R., Capt., USN 
HILL, David A., Capt., USN 
HILLISM, Walter G., Comdr., USN 
HODGE, Ferris G., Capt., USN 
HOFFMAN, Seymour, Comdr., USN 
HOPFER, Lorenz G., Capt., USN 
HOSAKA, Kazuo, Comdr., USN 
HUEBSCH, Raymond F., Capt., USN 
HUGHES, Francis W., Comdr., USN 
HUGHES, Rich W., Jr., Comdr., USN 
HUTTON, Edward G., Comdr., USN 
JACKSON, Charles B., Capt., USN 
JAKUBS, Stanley, Capt., USN 
JERKOFSKY, Gus J., Capt., USN 
JONES, John P., Capt., USN 
KEILLY, Henry V. P., Comdr., USN 
KELLY, Jack J., Capt., USN 
KING, Jan F., Capt., USN 
KINSEY, Collin M., Comdr., USN 
KLEIN, Mortimer G., Comdr., USN 
KLEINMAN, Max W., Capt., USN 
KOONCE, Glen, Capt., USN 
KOPS, Eugene J., Capt., USN 
KREVITT, Albert A., Capt., USN 
LAMB, Patrick J., Comdr., USN 
LANG, Paul G., Capt., USN 
LANGE, Ronald W., Capt., USN 
LASOFF, Gustave, Comdr., USN 
LAWRENCE, Richard W., Capt., USN 
LAWRENCE, Robert J., Comdr., USN 
LEAHY, Paul F., Capt., USN 
LEBERMAN, Odin F., Capt., USN 
LEONARD, Melvin R., Capt., USN 
EY, James B., Comdr., USN 
, Capt., USN 
Eugene J., Capt., 
rthur J., Capt., USN 


TISN 




















TION 


Fred I 





}., Jr., Capt., USN 

I lie J., Capt., USN 

I , Frederick B., Capt., USN 
LYON, Harvey W., Comdr., USN 

LY¢ , Norwood E., Capt., USN 
LYTLE, Robert B., Capt., USN 
MacDONALD, Dexter R., Capt., USN 
MAD Edwin J., Capt., USN 
MADDEN, Georce E., Capt., USN 
MAROUIS, Donald T., Capt., USN 

MA LD, Don L., Comdr., USN 
Mc: Von Rue, Capt., USN 
McCLELLAN, Willard R., Capt., USN 
McCOOL, Vandyke, Comdr., USN 
McGEE, Glen H., Comdr., USN 
McGONNELL, Joseph P., Capt., USN 
McGRANE, Harold J., Comdr SN 
McINTURFF, Allen L., Capt., 
MCKINNEY, Jackson F., Capt., 
McNITT, William H., Comdr. 








\ATO 








’ 













MEACHAM, Douolas G., Capt., USN 








DENTAL CORPS—Continued 


MEE, Edward J., Comdr., USN 
MIDDLETON, Robert A., Capt., USN 
MILLER, Charles W., Capt., USN 
MILLER, Donald J., Comdr., USN 
MILLER, Gordon L., Capt., USN 
MILLER, John W., Capt., USN 
MISSMAN, Byrnes E., Capt., US 
MOORE, Edward W., Capt., USN 
MOORE, George T., Jr., Capt., U 
MORGAN, Kenneth L., Capt., USI 
MORIMOTO, Masato, Comdr., USN 
MUELLER, Ray B., Comdr., USN 
MURFF, Clarence Y., Jr., Capt., USN 
NICKELL, Raymond O., Comdr., USN 
NUTTING, Edwin B., Capt., USN 
ODEGARD, Harold E., Capt., USN 
OGDEN, Ingram W., Comdr., USN 
OWNBY, Thomas J., Capt., USN 
PAPERA, Fiore A., Comdr., USN 
PARKER, John A., Capt., USN 
PARKER, Mack L., Capt., USN 
PAYNE, Charles E., Capt., USN 

P T, Walter H., Capt., USN 

» John W., Capt., USN 


Comdr., USN 



















Jerome F., 

Richard V., Capt., USN 

] Georae A., Comdr., USN 

T PS, Robert D., Capt., USN 
RCE, Howard W., Capt., USN 








UND, Harry C., Jr., Comdr., USN 
TON, Harold J., Capt., USN 
. E Capt USN 





, Louis J., Capt., USN 
RIESENBERG, William C., Comdr., USN 
RINEY, Lyman H., Capt., USN 

ROBIE, John C., Capt., USN 

S, James G., Jr., Capt., USN 


Cc 


» Capt., 





esley R 










RUSK, William S., Capt., USN 
RYAN, Hugh D., Capt., US 
SANCIER, Henry J., Comdr., USN 
SANDMAN, George H., Capt., USN 

SAMPLE, Thedore C., Capt., USN 

SCHAEFFER, Will H., Jr., Comdr., USN 
George F., Capt., U 

John J., Capt., 1 

EN, Eldon O., Comdr., USN 
-, Capt., USN 
















’ 





SCOTT, Ralph 











» © ” I 
George M., Capt., USN 
SOLOMON, Robert D., Capt., USN 


3, Irvin, Comdr., USN 


J T., Capt., USN 














tk 
Ir 


443 


al 


of 
tk 
st 
ce 


at 


bi 
of 
li 





BOOKS 


Reviews of Recent Books 


UNITED STATES ARMY IN WORLD WAR Il. The Technical Services. The 
Medical Department: Hospitalization and Evacuation, Zone of Interior, 
by Clarence McKittrick Smith. 503 pages; illustrated. Prepared by the 
Office of the Chief of Military History, Department of the Army, Washing- 
ton, D. C., 1956. For sale by the Superintendent of Documents, Govern- 
ment Printing Office, Washington, D. C. Price $4. 


This volume contains a detailed and lucid analysis of the complex 
problems that faced The Surgeon General in his efforts to administer 
the hospitalization and evacuation system of the Army in the Zone of 
Interior during World War II. Thus the problems dealt with are those of 
medical administration and logistics rather than those of clinical care. 
They were problems partly of his own making, but were in large part 
an inevitable corollary of those faced by a military organization— 
catapulted suddenly to 8 million strong—fighting a global war. 


The narrative reflects the broad historical pattern of all the elements 
of the fighting organization in World War II: the initial unpreparedness— 
the early period of improvisation followed by attempts to clarify and 
standardize procedures—and the evolution of new policies and pro- 
cedures to meet the changing requirements of global warfare. 


The discussion is directed solely toward plans, policies, and oper- 
ations at the level of Surgeon General of the Army, and the narrative 
“written from his vantage point.” A delimitation of scope is necessary, 
but two observations are pertinent. First, this precludes any account 
of the viewpoint of the patient—1 individual out of. a potential 8 mil- 
lion—caught up in the vast and impersonal “system” designed to main- 
tain combat effectiveness. The reader misses the human element. Sec- 
ond, this delimitation has precluded more than an over-simplified state- 
ment of facts about situations peripheral to the Surgeon General’s 
Office. For example, the bare statement that the Air Staff “remained 
nonetheless unconvinced of the wisdom or desirability of pressing 
for separate air forces hospitals generally” (p. 175), even in context, 
does not do justice to a complicated subject. The problem of how much 
to generalize is, of course, a thorny one for any scholar, and probably 
no two could ever agree on the exact balance to strike. 


The organic structure of the volume is sound, and the complex narra- 
tive moves along smoothly. There is a great deal of attention given to 
detail and documentation which should be of value to future planners. 
The author has avoided the pitfall of partisanship, and in the mellowed 
perspective of time has treated colorful and controversial figures with 
impeccable restraint. This volume, along with other military medical 
volumes of the period, will form a basic reference library for the serious 
student or planner. —MAE M, LINK, Pb. D. 1697 
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ESSENTIALS OF DERMATOLOGY, by Norman Tobias, M. D. 5th edition. 65] 
pages; 211 figures; 11 subjects in color. J. B. Lippincott Co., Phila- 
delphia, Pa., 1956. Price $8. 


This textbook for medical students and general practitioners has been 
widely used since the first edition appeared in 1941. It does not pretend 
to exhaustively discuss the etiologic, physiologic, pathologic, diag- 
nostic, and therapeutic aspects of diseases of the skin. It is a brief, 
practical, and useful text for the student and practitioner. 


The book is well illustrated with both black and white and colored 
plates, and the printing is excellent. Organization of the subject matter 
is practical and useful. Particularly helpful to the nonspecialist is the 
section included in each chapter on those aspects of nursing that are 
particularly germane to the diseases considered. 


The chapter on general therapeutic suggestions will prove to be a 
most helpful guide to the beginner. 


Dr. Tobias again has succeeded in presenting a wide and difficult 
subject in a concise and readable form, yet complete enough for every- 
day use. This book is highly recommended for students of medicine and 
the nonspecialist.—VICTOR R. HIRSCHMANN, Col., MC, USA 


SYMPOSIUM ON MYASTHENIA GRAVIS. Papers read at the First International 
Conference on Myasthenia Gravis, at Philadelphia, Pa., on December 
8-9, 1954, under auspices of The Myasthenia Gravis Foundation, Inc., 
New York. Henry R. Viets, M. D., and George D. Gammon, M. D., Guest 
Editors. 742 pages; illustrated. Distributed by The Myasthenia Gravis 
Foundation, Inc., New York, N. Y., 1955. 


This symposium includes 18 manuscripts read at the First Inter- 
national Conference on Myasthenia Gravis at Philadelphia, 8-9 De- 
cember 1954, under the auspices of the Myasthenia Gravis Foundation. 


All the papers are rather brief and to the point. There is a statement 
of the clinical problem, followed by discussions of the pharmacologic 
aspects of neuromuscular transmission, pathophysiology of the dis- 
order, the relation of the thymus to the disease, drug therapy and spe- 
cial features of management including thymectomy, myasthenic and 
cholinergic crises, and pregnancy in myasthenia gravis. The quality 
of this group of papers reminds one of the excellent series published 
on neuromuscular disorders by this same journal in 1953. 


This symposium is recommended and should be useful to physicians 
who have the responsibility for the management of patients with my- 
asthenia gravis. —JOHN W. KEMBLE, Col., MC, USA 


SYNOPSIS OF GYNECOLOGY, Based on the Textbook Diseases of Women, by 
Robert James Crossen, M. D., F. A. C. S. 4th edition. 255 pages; 132 
illustrations, including frontispiece in color. The C. V. Mosby Co., 
St. Louis, Mo., 1956. Price $5.25. 


The author states in his preface that the synopsis is intended pri- 
marily as a less expensive volume for the student who does not wish 
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to purchase a larger, more detailed, and expensive textbook. It is also 
his intent to provide the general practitioner with a small and ready 
reference guide for the recall of basic principles in diagnosis and 
treatment of gynecologic disorders as encountered in daily practice. 


These intentions have been successfully accomplished, and this 
book aptly fills an additional need which has been encountered by this 
reviewer; namely, for a very complete and general review of gynecology 
as would be desired by the general surgeon, particularly in the armed 
services, who may encounter few gynecologic conditions in his daily 
work. To the end that it supplies factual and handy statistical data 
and many excellent outlines and illustrations, it will serve the young 
teaching associate in gynecology as an excellent, quick pocket refer- 
ence. The coverage of the field is most thorough while controversial 


points and full details are left to the larger text. 
—JOHN A. PEASE, Comdr., MC, USN 


BRAIN MECHANISMS AND CONSCIOUSNESS, A Symposium organized by 
The Council for International Organizations of Medical Sciences. Es- 
tablished under the joint auspices of UNESCO and WHO. Consulting 
Editors: Edgar D. Adrian, Frederic Bremer, and Herbert H. Jasper. 
Editor for the Council: J. F. Delafresnaye, C. I. O. M. S., Paris, 
France. 556 pages; illustrated. Charles C Thomas, Publisher, Spring- 
field, Ill., 1954. Price $8.50. 


This symposium presents the combined efforts of outstanding re- 
search workers from the fields of neuroanatomy, neurophysiology, 
neurosurgery, psychiatry, and psychology to clarify the scientific 
knowledge surrounding the neurologic basis of conscious mental proc- 
esses and behavior. The study utilizes a wealth of new data obtained 
by serious, painstaking research. Recognizing that communications 
between various scientific disciplines always present difficulties 
and that the problem of consciousness in its complexity will not at 
present yield a simple, common-sense analysis, each discussant in 
this symposium drives incisively to his points of value. All of the work 
done emphasizes the increasing importance of a complicated, inte- 
grating system between the cortex and subcortical formations, generally 
described as the centrencephalic system and composed of many topo- 
graphic subcortical nuclei, association tracks, and diffuse arrange- 
ments of neurons. 


Every physician and every research worker truly interested in the 
scientific understanding of the motivation of human behavior and the 
genesis of consciousness can gain greatly from a study of the various 
presentations. Particularly interesting to psychiatrists and psycholo- 
gists will be articles on the psychologic, psychiatric, and psycho- 
analytic aspects of the problem of consciousness by such outstanding 
research scientists as L. S. Kubie, D. McK. Rioch, H. H. Jasper, 
A. E. Fessard, K. S. Lashley, and others. Detailed neuroanatomic, 
neurophysiologic, and neuropathologic presentations by H. W. Magoun, 
G. Moruzzi, E. D. Adrian, W. Penfield, W. Grey Walter, and others will 
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greatly interest research workers concerned with resolving the location 
of consciousness. 


Since “consciousness is a primary fact of existence” (D. O. Hebb) 
and one can only know “the inner world of consciousness directly, 
the outer world only by inference from the inner data” (J. C. Eccles), 
it must be recognized that an understanding of consciousness requires 
both the observer and the observed. This symposium provides a ring- 
side seat from which either the observed or the observer can truly 
delve into the mystery of consciousness. This publication should be 
readily available as a reference book wherever serious study of brain 
mechanisms and consciousness is carried on. 

— LUCIO E. GATTO, Col., USAF (MC) 


ARTHROPLASTY, by St. J. D. Buxton, M. B., B. S. 126 pages; illustrated, 
J. B. Lippincott Co., Philadelphia, Pa., 1955. Price $6. 


This monograph is an attempt to cover the subject of arthroplasty 
of the various joints, including significant historical data and a review 
of recent contributions by other surgeons, and concluding with a cav- 
tious chapter of predictions on what the future holds. The bibliography 
is complete and includes most of the important literature on the subject. 


Various joints are dealt with, but by far the greatest portion of the 
discussion is given to hip joint arthroplasty with the author submitting 
an evaluation of his own as well as other surgeons’ results. His en- 
thusiasm for the stem prosthesis with an acrylic head is not shared 
by a large number of orthopedic surgeons in the United States. 


The chapters on the principles of postoperative treatment and re- 
habilitation are reasonably complete. The instructions are rather gen- 
eral and will be most helpful to those who are already acquainted with 
the trials encountered in the postoperative management of the recon- 
structed joint. 


This monograph is recommended reading for orthopedists especially 
interested in the history of arthroplasty. The remainder makes interest- 
ing reading but falls somewhat short of being a classic reference work 
in the field. —CLIFFORD A. STEVENSON, Capt., MC, USN 





JOINT LIGAMENT RELAXATION TREATED BY FIBRO-OSSEOUS PRO- 
LIFERATION, by George Stuart Hackett, M. D. With special reference 
to low back disability, trigger point pain and referred pain. 97 pages; 
illustrated. Charles C Thomas, Publisher, Springfield, Ill., 1956. Price 


$4.75. 


The author has presented in monograph form his views on the anat- 
omy, etiology, pathology, diagnosis, and treatment of painful joints. 
Based on 16 years of experience in therapy, including administration 
of over 3,000 injections, he has concluded that both local and referred 
pain in low back disability and in that of other joints is due to liga- 
mentous instability. The methods of accurate diagnosis and local- 
ization of the trigger points are clearly described and stressed. Phe- 
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tion nomenal cures of all these conditions were obtained by the injection 
of these trigger points with a fibro-osseous proliferant, a wonderful 

ebb) procedure if it can be reduplicated by other physicians treating the 

tly, same type of conditions. 

es), The author has very adequately expressed his views and presented 

see convincing evidence to support the soundness of his treatment but 

ing- at times is repetitious. The book is satisfactorily illustrated with 17 

v. black-and-white and line drawings. 

be 





The author has assumed that all physicians ignore the anatomy, 
function, and treatment of injuries to the ligamentous structure of 
joints. Although this may be an extreme view, too often the adequate 
treatment for ligamentous injuries is neglected. This results in com- 
plications which are considered and treated as separate entities with- 
out due regard to their primary cause. 
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ted, 
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ect. 


This book should be read by every physician and be available for 
ready reference to every physician who treats the residuals of joint 
trauma.—JOSEPH W. BATCH, Col., MC, USA 







THE MEDICAL DEPARTMENT OF THE UNITED STATES ARMY. Preventive 
Medicine in World War II. Volume III: Personal Health Measures and 
Immunization. 394 pages; illustrated. Prepared in the Historical Unit, 
Army Medical Service, Editor-in-Chief, Colonel John Boyd Coates, Jn, 
MC. Editor for Preventive Medicine, Ebbe Curtis Hoff, Ph. D., M. D. 
Office of the Surgeon General, Department of the Army, Washington, 
D. C., 1955. For sale by the Superintendent of Documents, U. S. Govern- 
ment Printing Office, Washington 25, D. C. Price $3.25. 
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si This third volume in the series on “Preventive Medicine in World 
en- - , ; ee 
ith War II” covers the general field of health measures and immunization. 
oa The subject is broken down into chapters dealing with manpower se- 
lection, personal hygiene, clothing, nutrition, malnutrition and defici- 
ency diseases, preventive psychiatry, accidental trauma, and immuniza- 
lly tions. 
st- , ; 
wie The authors have, in narrative fashion, detailed the experiences, 
mistakes, and repetitive efforts of the past in relation to these various 
aspects of personal health measures. Each chapter is a condensation 
oO of a mass of reference material boiled down sufficiently to prevent 
aa the reader from becoming mired in detail. For those who wish to study 
2S; the subject of each chapter in more detail the source material is listed 
ce accurately at the foot of each page. 

Here in one volume reposes a wealth of information on the trials, 
wi errors, and accomplishments of the past which, but for their compilation 
am in this book, would be lost to those responsible for planning for the 
future. Whether read by military or civilians, all of the chapters are 
es interesting, and some are fascinating, not only in content bur in style. 
1- The chapter on clothing is introduced by an explanation of the 
e- physics and physiology involved in the control of temperature and 
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humidity problems as related to the body. A thorough understanding 
of this chapter by all medical and line officers will eliminate in the 
future much of the effective time lost in past wars from such related 
injuries as trench foot. 


If this volume had not been compiled, it is conceivable that many 
of the mistakes of the past war would be repeated for lack of a single 
source of material on these subjects. In most chapters the experiences 
and developments are discussed in general and also in relation to 
war theaters. This is of additional aid to those seeking guidance 
in developing a global preventive medicine program. 

—LESTER P. VEIGEL, Col., USAF (MC) 


THE YEAR BOOK OF DRUG THERAPY (1955-1956 Year Book Series), edited 
by Harry Beckman, M. D. 560 pages; illustrated. The Year Book 
Publishers, Inc., Chicago, Ll., 1956. Price $6. 


This yearbook, published each January, is based on the material 
in journals received through the preceding August. 


The book is divided into sections on antibiotics and sulfonamides, 
cardiovascular diseases, surgery, et cetera, and within each section 
articles concerning new drugs, new information about old drugs, or 


new therapeutic approaches to particular diseases are abstracted. | 


Editorial footnotes call attention to particularly notable deficiencies 
of or value in the articles abstracted in an attempt to tie isolated find- 
ings together and to give a more complete therapeutic concept. Articles 
reinforcing or contradicting each other are frequently reviewed together 
editorially. 


This format plus a good index make this book the best available 
reference or review. Its yearly publication ensures current information, 


and the large number of both domestic and foreign journals reviewed | 


guarantees coverage of any particularly important innovations. The 
book should be in all medical libraries and is heartily recommended to 
all physicians, from internes to specialists. 
—CHRISTIAN GRONBECK, Lt. Col., MC, USA 
DISEASES OF THE LIVER, Edited by Leon Schiff, M. D., Ph. D., with the 
collaboration of 27 contributors. Foreword by Cecil J. Watson, M. D., 
Ph. D. 738 pages; illustrated. J. B. Lippincott Co., Philadelphia, Pa., 
1956. Price $16. 


Advances in our knowledge of the liver, its diseases and their treat- 
ment, have been sufficient to warrant compilation in this sizable 
volume. The most important recent developments are said to be in the 
following fields: (1) knowledge of basic structure and function of the 
liver, (2) experimental production of liver disease, (3) viral hepatitis, 
(4) hepatic coma and nitrogen metabolism, (5) pathogenesis and treat- 
ment of cirrhosis, (6) treatment of hemochromatosis by phlebotomy, 
(7) copper metabolism in Wilson’s disease, (8) needle biopsy of the liv- 
er, and (9) surgery for portal hypertension. Twenty-eight eminent workers 
have written on those aspects of liver disease in which they are well- 
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known experts. No single author could authoritatively cover all of this 
material before it became history. Dr. Schiff has so skillfully edited 
this book that it presents a balanced and thorough treatment of the 
subject, covering all important features without the omission of signifi- 
cant areas. 


The gross and microscopic anatomy, physiology, and biochemistry 
of the liver are considered in 92 pages, followed by a chapter on 
experimental hepatic injury and three chapters on diagnosis and diag- 
nostic tests and methods. The remaining 500 pages are devoted to 
disease entities and syndromes. 


The focus of the book is predominantly clinical, and with few 
exceptions the contributors are persons whose daily activities devolve 
around the diagnosis and treatment of patients with liver disease. This 
book will be an extremely useful tool for anyone concerned with pa- 
tients who have hepatic disease. 

—BENJAMIN H. SULLIVAN, Jr., Col., MC, USA 
A MANUAL OF FRACTURES AND DISLOCATIONS, by Barbara Bartlett 


Stimson, M. 1D., Med. Sc. D. 3d edition. 224 pages; 97 illustrations. Lea 
& Febiger, Philadelphia, Pa., 1956. Price $4.50. 


This book is a brief introduction to the subject of fractures and 
dislocations. It is written in an informal style with proper emphasis on 
conservative treatment of fractures, and occasionally indications are 
given for more radical intervention. The book is divided into a section 
on general treatment principles, followed by sections related to 
anatomic distribution of injury. Line drawings which are concise and 
clear are used as illustrative material, but methods mentioned in the 
text are not in all instances illustrated. This is especially true of the 
management of fractures by traction, and this discrepancy would lead 
to error unless other texts were used. Each fracture is briefly dis- 
cussed as to diagnosis, etiology, incidence, treatment, and prognosis. 
It must be said, however, that in most instances the prognoses in 
patients with fractures are somewhat optimistic, and periods of immo- 
bilization for joint dislocations are unusually short. It is stated that 
a dislocated shoulder, for instance, need only be immobilized bya 
sling and swathe for a few days. This small text could serve well 
as an introduction to the treatment of fractures and dislocations for 
medical students and could be used as a guide for instruction. However, 
confronted with the problem of management of any specific fracture, one 
could hardly find enough material in this book and would be forced to 
seek other sources for guidance in definitive management. 

—STERLING J. RITCHEY, Col., MC, USA 
DISEASES OF THE LIVER AND BILIARY SYSTEM, by Shelia Sherlock, M. D. 


(Edin.). 720 pages; illustrated. Charles C Thomas, Publisher, Spring- 
field, Ill., 1955. Price $10. 


In this clear and practical guide to hepatic and biliary disorders, the 
author, an experienced authority, has used the functional approach. 
Throughout, the emphasis is on the disturbance of liver (and biliary) 
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function, yet the laboratory is kept in proper balance with bedside 
observation. 


There are numerous excellent illustrations, and the large type and 
attractive use of bold and italic faces make this book exceptionally 
easy to read. 


A special word of thanks should be offered Dr. Sherlock because 
she has managed to describe a subject of great complexity with admir- 
able simplicity. In fact, American authors could learn a great deal from } 
a study of this model of English medical literature. 


Because of the interrelations between the liver and all metabolic 
disturbances and because of the many types of primary and secondary 
hepatic disturbances the discussions are, in many instances, relatively 
brief. Nevertheless practically all the essential information is present- | 
ed. Therefore, this book will certainly appeal to the student, house | 
officer, and practitioner. The research investigator would use the book 
for a handy reference, although he may have to refer to experimental 
papers for certain details. The text can be strongly recommended to 
all readers. —S. 0, WAIFE, Lt. Comdr., MC, USNR 


AN ATLAS OF OTOLARYNGIC PATHOLOGY. By Colonel J. E. Ash, USA [ 
(Ret.), M. D., and Muriel Raum, M. D., Published under the joint spon- 
sorship of the American Academy of Ophthalmology and Otolaryngology, 
The American Registry of Pathology, and The Armed Forces Institute 
of Pathology. 572 pages; 2,024 figures on 420 plates. American Registry 
of Pathology, Washington, D. C., 1956. Price $20. 

This is an extensive volume that covers a variety of lesions found 
in the general field of pathology in addition to diseases of the respira- 
tory tract, neck, and ear. The format of the book is excellent, and for 
the most part the many black and white photomicrographs are clear and 


readily understandable. 


The first part is devoted to a section on general pathology and pre- | 
sents a variety of subjects such as inflammation, pigmentation and 
degeneration, deficiency diseases, miscellaneous diseases of bone, 
and dermatoses. This section, I believe, could be deleted as it is | 
adequately covered in the texts of general pathology readily available. [ 
However, on the whole the field of otolaryngic pathology is more exten- 
sively covered than could be found anywhere else. The plates on dis- 
eases and tumors of the ear are particularly good and well documented. 
This book will be a ready reference to the general pathologist as well 
as the otolaryngologist. VERNON E. MARTENS, Capt., MC, USN | 


ROENTGEN INTERPRETATION OF FRACTURES AND DISLOCATIONS, by 
Joseph Levitin, M. D., and Ben Colloff, M. D. 265 pages; illustrated. 
Charles C Thomas, Publisher, Springfield, Ill., 1956. Price $8.50. 


In this first edition, a roentgenologist and an orthopedic surgeon have 
collaborated to produce a precise and practical guide to the reduction 
and immobilization of fractures. The title of the book is somewhat mis- 
leading. As stated in the foreword, the main purpose of the book is tof 
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describe what constitutes generally accepted satisfactory reduction with 
emphasis on the important alinements to be restored or preserved as 
an aid to the roentgenologist. 


dside 






> and 
nally The book serves as a handy reference of the essential normal x-ray 
anatomy of the more common sites of fracture and dislocation, the 
deformities usually produced by fracture or dislocation, the accepted 
position of reduction, and the usual time of immobilization. Methods 
of reduction, means of immobilization, and x-ray evidence of healing 
progress or complications are not included, except for several reproduc- 
tions of roentgenograms demonstrating normal and abnormal healing 


progress in fractures of the femoral neck. 
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Aside from the 16 reproductions of hip roentgenograms, the parts are 
represented by diagrams which include only the essential anatomy and 
which are adequately labeled. Several errors in labeling are noted. 
Approximately 50 per cent of the text is devoted to the diagrams. Frac- 
tures of the skull and facial bones are not included. Fractures and 
dislocations of the spine are treated rather sketchily in a total of 18 
pages as compared to 10 pages devoted to traumatic dislocation of the 
hip. Included as Appendix A are two pages of “bone age charts.” 
Appendix B consists of five pages of line drawings of common appli- 
ances used in internal fracture fixation. 













Although this volume is not intended as a complete reference book, 
it adequately serves the limited purpose intended by the authors. 
—DELL F, DULLUM, Col., MC, USA 


CLINICAL ELECTROCARDIOGRAPHY, Part I, The Arrhythmias, With an 
Atlas of Electrocardiograms, by Louis N. Katz, M. D., and Alfred 
Pick, M. D. 737 pages; 415 illustrations. Lea & Febiger, Philadelphia, 
Pa., 1956. Price $17.50. 














This text on arrhythmias constitutes Part 1 and presumably Volume 1 
of others to follow on the subject of clinical electrocardiography by 
the authors. Much of the basic material is an expansion of that con- 
tained in the chapter on arrhythmias as published in the second edition 
of Electrocardiography, a text prepared by the senior author in 1946. 
The original material has been expanded to include advances and some 
of the newer concepts. Old illustrations and legends have been re- 
vised and many new ones have been added. New chapters dealing with 
dynamics of cardiac arrhythmias, principles of therapy, general aspect 
of block, and arrhythmias in the pre-excitation syndrome and those in 
the dying patient also have been added. Two useful appendices are 
added, the first concerning technic in the diagnosis of arrhythmias, 
the second containing a detailed coding system. 
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The contents are divided into two sections. Section 1, consisting 
of six short chapters, discusses the general aspects essential to pre- 
pare the reader for the detailed considerations of the individual dis- 
turbances of rhythm, which constitute Section 2. A bibliography is 
given at the end of Section 1 and at the end of each of the 10 chapters 
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constituting Section 2. The general plan of this book has been to sep- 
arate the text from the illustrative electrocardiograms, the latter being 
placed at the end of each chapter. Each illustrative tracing has an 
extensive explanatory legend and can be used without reference to 
the text. The reader will find an analogue of most, if not all, of the 
records he is likely to encounter. Inasmuch as 497 pages are used 
solely for figures and legends, this publication is more of an atlas 
than a textbook. 


There are disappointments in this new volume. In the theoretic dis- 
cussions, the authors do not give due consideration to the unitary 
theory of origin of atrial arrhythmias. They ignore the existence of 
acceleration of conduction through the A-V nodal tissues, in spite of 
the fact that pages are given to discussion of delayed conduction 
through these same tissues. No reference is given in the extensive | 
bibliographies to the recent work of Prinzmetal on these subjects. The 
authors apologize to some extent for this omission in the preface by 
stating: “We are well aware that some of the views expressed in this 
volume are not entirely in agreement with the concepts that are held by 
other serious workers in the field of arrhythmias.” This, however, will 
not help the uninformed reader who will be unable to reconcile the 
terminology and ideas he reads in current literature with this “current 
text.” Likewise, it is unfortunate that the terminology “auricular flutter 
and fibrillation” was used instead of the more correct and acceptable 
term of “atrial flutter and fibrillation.” 

—THOMAS W. MATTINGLY, Col., MC, USA 
OPERATIVE TECHNIC IN SPECIALTY SURGERY, edited by Warren H. Cole, 
M. D., F. A. C. S., with 67 contributing authors. A Companion Volume [ 
to Operative Technic in General Surgery, published Oct. 1955. 2d edi- 
tion. 967 pages; illustrated. Appleton-Century-Crofts, Inc., New York, 
N. Y., 1956. Price $20. ($37.50 for the 2-volume set). 


This is the second edition of this fine work which covers the spe- 
cialty fields of cardiovascular and thoracic surgery, plastic and recon- 
Structive surgery, operative orthopedic surgery, neurosurgery, gyne- | 
cologic surgery, and surgery of the male genito-urinary system. The 
greatest changes occur in the new edition in the fields of cardiovascular 
and thoracic surgery, and the chapter on plastic and reconstructive 
surgery has been greatly changed and improved. 


In view of the present complexity in the fields of specialty surgery, | 
the important function of a book of this type is to provide the general | 
surgeon with a bird’s-eye view of present operative methods, admitting 
that the minutiae and patient care cannot possibly be consolidated in 
one volume. The book has accomplished this objective in a superb man- 
ner. As such, it becomes a useful handbook for a general review of spe- 
cialty surgery, and for beginning a more detailed study using the fine 
bibliography appended to each chapter. 


The sections on thoracic surgical subjects include complete des- 
criptions of modern operations on the heart, aorta, and lungs. Details 
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are given of such current technics as aortic resection, cardiac resusci- 
tation, extracorporeal circulation, and repair of cardiac septal defects. 
Possibly the bird’s-eye view of this important field could be improved 
by a modicum of editing. For example, the excellent sections on vas- 
cular injuries and pleuropulmonary operations could stand expansion 
at the expense of such items as the discussion of endo-aneurysmorrha- 
phy, of historic interest only, and the statistical polemic on results 
after operation for coronary artery disease. To me, the latter sections 
seem out of place in this kind of book. 


The section on plastic and reconstructive surgery has been greatly 
enlarged and improved over the previous edition, and also includes a 
detailed description of general surgery of the neck. 


This is an excellent edition, and of great value to the general surgeon. 
The quality of printing, binding, and halftone reproduction is excellent. 
It would be interesting to know whether the replacement of many of the 
halftone illustrations by suitable line drawings would reduce the price 
of this important volume to make it more readily available to the young 
surgeon in training. —LEWIS L. HAYNES, Capt., MC, USN 


Clinical Recognition and Management of DISTURBANCES OF BODY FLUDS, 
by John H. Bland, M. D. 2d edition. 522 pages; illustrated. W. B. Saun- 
ders Co., Philadelphia, Pa., 1956. Price $11.50. 


This is a genuinely useful book. In it Dr. Bland has logically as- 
sembled the great body of information now available on the behavior 
of water and electrolytes in health and disease. With this information 
he has attempted to formulate a “practical pathophysiologic interpre- 
tation of metabolic deviations of water, electrolyte, and hydrogen ion 
metabolism in all disease states for clinical utilization at the bedside.” 
He has succeeded to a remarkable degree. Basic considerations are 
discussed in five chapters. Other entire chapters are devoted to sepa- 
rate discussions of fluid and electrolyte problems in relation to circu- 
latory failure, liver disease, pediatrics, pulmonary disease, geriatrics, 
surgery, renal disease, effects of heat, diabetes mellitus, adrenal 
insufficiency, corticotropin and corticoids, central nervous system 
injury and disease, and problems related to physical stress such as 
roentgen irradiation. 


Nomenclature and concepts have been simplified as much as possible 
without sacrifice of scientific accuracy. Even so, a considerable fund 
of specialized knowledge is necessary for intelligent reading. Dr. Bland 
makes a strong plea for increased use of bedside observation and clin- 
ical judgment in treating the type of problems dealt with here. In doing 
this, he makes statements which may appear to question the practical 
value of adjunctive laboratory means such as the flame photometer. 
This is regrettable but undoubtedly unintentional. Since these things 
are becoming increasingly available, even under relatively modest 
circumstances, it would be unfortunate if any clinician were discouraged 
from becoming sufficiently acquainted with them. 
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The author’s style is clear and interesting, and he makes good use 
of the teaching device of repetition. Documentation is good and excel- 
lent tables, charts, and illustrations have been liberally provided. 
Many “cartoon” type illustrations are provided as a supplement to the 
text and the conventional diagrams. Indexing is adequate but could 
be improved by indexing authors separately. This book is highly recon- 
mended reading for all physicians and medical students. 

— JOHN K. SPITZNAGEL, Lt, Col., MC, USA 


SUBPHRENIC ABSCESS, by H. R. S. Harley, M. S., F. Re C. S. A Monograph 
in The Bannerstone Division of American Lectures in Surgery, edited 
by Michael E. DeBakey, M. D., and R. Glen Spurling, M. D. Thoracic 
Surgery Division, edited by Brian Blades, M. D. 216 pages; illustrated, 
Charles C Thomas, Publisher, Springfield, Ill., 1955. Price $7. 


This monograph is based on a study of the records of 188 patients 
suffering from subphrenic abscess and on a study of the literature. 
The subject matter concerns the author’s concept of the anatomy of 
the subphrenic region. The pathway of infection to this region is ex- 
plained and the way infection may spread across the diaphragm in 
either direction is discussed. The value of radiologic examination and 
the changes produced by an abscess under the diaphragm are described. 


The symptoms, signs, and clinical varieties of subphrenic abscess 
and the other complications so commonly found in these patients are 
given lengthy consideration. Also the influence of complications on 
the clinical picture and on the mortality is stressed. The condition of 
subphrenitis without abscess formation, which gives rise to all the 
constitutional and local changes produced by a subphrenic abscess 
except those of a space-occupying lesion or of a gas-containing cavity, 
is described. Constitutional and local signs of infection may subside 
due to treatment with chemotherapeutic agents and do not recur. If 
resolution of the constitutional and local features of infection does 
not take place or if, after treatment is stopped, they recur, the presence 
of an abscess must be assumed, provided other complications are not 
present, and drainage should be instituted without delay. 


Special reference to the importance of chemotherapy and to the route 
of drainage of subphrenic abscess is made. A plea for the universal 
adoption of extraserous approaches to the subphrenic spaces is made 
by showing the difference in mortality between the trans-serous and 
extraserous drainage. 


The author has shown that, with early diagnosis, localization, and 
correct treatment, the mortality of subphrenic abscess should not exceed 
10 per cent. This book summarizes the subject of, and the literature 
on, subphrenic abscess and is a ready reference for the treatment of 
the occasional case occurring in the experience of each physician and 
surgeon. The illustrations are good, and the book is adequately indexed 


and contains an excellent bibliography. 
—HERBERT T. BERWALD, Col., MC, USA 
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COLLECTED PAPERS ON AVIATION MEDICINE. AGARDograph No. 6. Pre- 
sented at Aeromedical Panel Meetings of the Advisory Group for 
Aeronautical Research and Development, Palais de Chaillot, Paris. 
Published for and on behalf of Advisory Group for Aeronautical Research 
and Development, North Atlantic Treaty Organization. 218 pages. 
Interscience Publishers, Inc., New York, N. Y., 1955. Price $5. 


This book is a compendium of 18 technical papers presented at sev- 
eral meetings of the Advisory Group for Aeromedical Research and 
Development (AGARD). The topics range all the way from Arctic sur- 
vival problems to night vision. Eleven of the papers are reprinted from 
the Fourth Meeting of the Aeromedical Panel, which met in London in 
September 1953. Four of the papers are in French; the rest are in 
English. 


It is difficult to consider the collection of papers as a book, as they 
have little in common. A more rational approach is to consider each 
paper on its own. 


There is a very complete paper entitled “Tolerance to Abrupt Decel- 
eration” by John Paul Stapp, including his protocols and several hitherto 
unpublished photographs. This makes this book a must for those inter- 
ested in the subject of deceleration. The book is dominated by the 50 
pages of text and 23 pages of illustrations devoted to this article. 


Three of the authors are from the Royal Air Force Institute of Avia- 
tion Medicine at Farnsborough. Ruffel Smith discusses aircraft cockpits 
from the anthropometric standpoint. There is a short article on the 
physiologic requirement of pressure cabins by Roxburgh, and an inter- 
esting article on rapid decompression by Fryer. 


A paper entitled “Recent Advances of Instrumentation of Interest in 
Aviation Medicine” puts in one place the information on pressure trans- 
ducers, spectrometric methods of gas analysis by quantative emission 
spectroscopy, and the Rahn-Otis technic and other methods of inter- 
mittent and continous sampling of expired air. Such diverse topics are 
considered from the standpoint of instrumentation rather than the 
resultant findings; it is a refreshing approach and one of interest to the 
student in the field. The article is well annotated with references and 
covers some 30 pages. 


There is an interesting discussion by Van Wulfften Palthe on a test 
for detecting epilepsy—a simple paper and pencil test. In fact, he 
hints that the test may induce an attack in a latent epileptic. 


There are general papers by such well-known men in aviation medi- 
cine as Benson, Grandpierre, Lo Monaco, and Bergeret; these emphasize 
the international nature of AGARD meetings. 


The information contained in some of the papers has been published 
elsewhere. Nevertheless the book is worth buying. The paper by Stapp 
gives the book particular value to individuals and institutions who are 
interested in collecting literature in aviation medicine. 

—VINCENT M. DOWNEY, Col., USAF (MC) 
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THE CERVICAL SYNDROME, by Ruth Jackson, M. D., F. A. C. S. A Monograph 
in American Lectures in Orthopedic Surgery, edited by Robert J. Joplin, 
M. D. 130 pages; illustrated. Charles C Thomas, Publisher, Springfield, 
Ill., 1956. Price $4.75. 


The author defines the cervical syndrome as “that group of symptoms 
and clinical findings which occur as a result of compression of the 
cervical nerve roots in or about the intervertebral foramina before they 
divide into anterior and posterior primary rami.” She discusses the 
pertinent anatomic features of the cervical spine which may cause this 
compression when disease is present, and the role of the uncovertebral 
or lateral intervertebral joints is stressed. This is followed by a dis- 
cussion of the mechanism of root irritation as it is brought about by 
subluxations, foraminal spurs, and fractures. A very informative section 
is devoted to evidence that shows why herniation of a nucleus pulposus | 
is much less likely to cause nerve root compression in the cervical f 
than in the lumbar region. 


The book to this point provides a good foundation for understanding 
of the various manifestations of this syndrome and their treatment. 
From this point the discussion becomes more speculative and Dr. Jack-[ 
son relates adhesive capsulitis about the shoulder, epicondylitis, and 
even fibrotic changes in the palmar fascia to a _ reflex sympathetic 
dystrophy secondary to cervical nerve root irritation. A clear-cut treat- 
ment regimen is proposed. 


The book is bound in an inexpensive plastic cover. The price seems 
unduly high for a book of this size and binding. 


—WILLIAM S. STRYKER, Comidr, MC, USN 


DOCTOR AND PATIENT AND THE LAW, by Louis J. Regan, M. D., LL. B. 
3d edition. 716 pages. The C. V. Mosby Co., St. Louis, Mo., 1956, 
Price $12.50. 


This is a most excellent and valuable book. It represents a tremen- | 
dous volume of research and study, with many thousands of cases being 
cited. The contents of this extremely practical volume should be known | 
to every practicing physician. The subject matter is well organized and 
presented, with ample references and extracts of court cases for illus: | 
tration, and is well indexed. Those decisions that are contrary to the 
generally accepted legal interpretation are indicated where appropriate. 


The author cites the law and court decisions involving the physician 
and patient and points out the duties, both professional and moral, | 
which the physician assumes in accepting an individual as a patient. 
There is a better understanding of the physician’s legal responsibilities 
and makes the reader particularly aware of the particularly sensitive 
areas of litigation. 


Doctors who are partners, employ attendants, nurses, or assistants, 
or who are interested in the legal problems of hospitals will find ad- 
ditional information concerning their peculiar legal responsibilities. | 





; No. ll 


NO graph 
J oplin, 
ngfield, 


nptoms 
of the 
e they 
es the 
e this 
rtebral 
a dis- 


out by f 
section 

posus | 
rvical f 


and ing 
me nt. 

Jack- 
$, and 
thetic 


treat- 


November 1956) REVIEWS OF RECENT BOOKS 1711 


Included are sections on “Public Health Law”; “Feticide, Infanti- 
cide, Concealment of Birth and Death”; “The Grievance Committee and 
Malpractice”; “Routine Case Handling in Claims Prevention”; and 
"The Patient’s Interest in Malpractice.” 


The book indicates a necessity for the uniformity of laws between 
states; the education of doctors in the prevention of malpractice claims; 
proper emphasis on medical ethics (50 to 80 per cent of the malpractice 
cases arise from the criticism made by successive physicians); and 
greater Co-operation between medical societies and bar associations. 


The reading of this book is strongly recommended for all physicians, 


lawyers, and medical administrators. 
—FRANK P. GILMORE, Capt., MC, USN 


PULMONARY CARCINOMA, Pathogenesis, Diagnosis, and Treatment, edited 
by Edgar Mayer, M. D., and Herbert C. Maier, M. D. 18 contributors. 540 
pages; 213 figures; 4 plates in color. Published by New York Uni- 
versity Press, New York, N. Y., 1956. Distributed by J. B. Lippincott 
Co., Philadelphia, Pa. Price $15. 


This volume contains an authoritative, up-to-date discussion by 18 
contributors on the pathogenesis, diagnosis, and treatment of pulmonary 
carcinoma. Because of the phenomenal increase in the incidence rate of 
pulmonary cancer during the past 50 years, the condition has become in- 
creasingly important, particularly to the general practitioner on whom 
depends the early detection of the disease. The authors stress that “good 
health” is consistent with roentgenographic evidence of a lung tumor 
and point out in the foreword that, following mass chest surveys, all too 
often the family physician does not follow through on those patients who 
are labeled as “tumor suspects.” 


The pathology of pulmonary carcinoma is superbly discussed and 


illustrated with numerous photographs that correlate the roentgeno- 


graphic, gross, and microscopic appearance of lung tumors. 


The many aspects of treatment of pulmonary carcinoma are discussed 
in much detail. Separate chapters are devoted to surgical therapy, radia- 
tion therapy, radioisotope therapy, and chemotherapy. In an earlier 


» chapter on cancer research, the possibility of finding a specific chemi- 


cal agent against carcinoma, such as we have against certain bacteria 
today, is discussed, and holds forth some hope. The chapter on medical 
management of patients who cannot be saved will be particularly useful 
to the family physician who must convince such patients that they have 
not been abandoned. 

The book is well illustrated throughout, especially the chapter on 
exfoliative cytology, which is illustrated with color photomicrographs 
showing a variety of normal and abnormal cells obtained from sputa and 
bronchial washings. 


All practicing physicians will find reading this book most rewarding. 
—PATRICK I. McSHANE, Col., MC, USA 





1712 U. S. ARMED FORCES MEDICAL JOURNAL (Vol. VII, No. 1] 


A TEXTBOOK OF ENDODONTOLOGY, by Edgar D. Coolidge, M. S., D. D, S,, 
LL. D. (Hon. Loyola), and Robert G. Kesel, D. D. S., Me S. 2d edition, 
366 pages; 345 illustrations on 210 figures and 1 plate in color. Leag 
Febiger, Philadelphia, Pa., 1956. Price $7.50. 


As_ stated in the preface, this volume was written because of “the 
desire of the author to present a text that will be helpful to both student 
and practitioner,” and it offers the undergraduate dental student and 
general practitioner a clear, descriptive, and authoritative presentation 
of an important branch of health service. 


The chapters devoted to therapeutics, dental caries, and the etiology 


of dental pain are lucid and well organized with excellent accompanying f 


tables and illustrations. Of particular interest, especially to the mili- 
tary dental officer, is the chapter on dental pain experienced under 
conditions of low barometric pressure and during high-altitude flights, 
both actual and simulated. 


The chapters devoted to vital and nonvital pulps, partial and complete 
pulp removal, and the filling of root canals are written in detail, with 
descriptive illustrations and tables. In conjunction with the clinical 
procedures, there is a thorough coverage of the latest technics and 
drugs in antibiotic therapy. This is followed by an excellent discus- 
sion of the biologic and clinical support of the theory of focal infection 
and pulpless teeth. 


The information in this volume is of great value in the treatment of 
pulp pathology and root canal therapy. The book is a necessary refer 
ence for the libraries of general practitioners and clinicians at military 
and dental facilities who wish to have available a concise treatise 
on the subject of endodontology, with a well-balanced treatment of 
sound, logical theory and exact clinical procedures. 

— JOHN R. McEVOY, Lt. Col., USAF (DC) 


COLOR ATLAS OF ORAL PATHOLOGY, Histology and Embryology, Develop- | 
mental Disturbances, Diseases of the Teeth and Supporting Structures, | 


Diseases of the Oral Mucosa and Jaws, Neoplasms. Prepared under the 
auspices of the U. S. Naval Dental School of the National Naval Medical 
Center, Bethesda, Md. 188 pages; 461 figures in color. J. B. Lippincot 
Co., Philadelphia, Pa., 1956. Price $12. 


This concise book admirably fulfills its stated purpose to present, in 
pictures, basic knowledge which will lead to early diagnosis and treat- 
ment of diseases which occur in the oral cavity. 


The chapters cover (1) a brief presentation of histology and embry- 
ology as they relate to selected normal tissues; (2) developmental dis- 
turbances; (3) diseases of teeth and supporting structures; (4) diseases 


of the oral mucosa and jaws; and (5) neoplasms. The bibliography cites | 


numerous selected references for detailed study of the various oral 
diseases. There is an excellent topic index. 


To accomplish his purposes, the author has used 461 superb illus- 
trations, all of which are in color except for the roentgenograms. The f 
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color plates include reproductions of transparencies, sketches, and 
lithographs. Such profuse visual information provides precisely the aid 
needed by the clinician or student for swift diagnosis and proper treat- 
ment planning of all the oral diseases. 
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This book emphasizes the visual portrayal of clinical, roentgen- 






student , 7 ; ; : 
nt and ographic, and microscopic appearances of the various oral diseases. 
ntation | Written material is brief and is confined to the page on which the entity 






is illustrated. The condensed information includes a concise definition 
of the condition illustrated and a short discussion of the pertinent local 
and general aspects. 
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The author is to be complimented highly for producing a compact 
book which has both reader interest and scientific merit. This atlas 
| provides quick and authoritative information in a practical handbook 
so valuable it deserves a place in every dental library. 

—KENNETH R. ELWELL, Col., USAF (DC) 


THE YEAR BOOK OF NEUROLOGY, PSYCHIATRY AND NEUROSURGERY 
(1955-1956 Year Book Series), Neurology, edited by Roland P. Mackay, 
M. D. Psychiatry, edited by S. Bernard Wortis, M. D. Neurosurgery, 
edited by Percival Bailey, M. D., and Oscar Sugar, M. D. 576 pages; 
illustrated. The Year Book Publishers, Inc., Chicago, Ill., 1956. Price 
$7. 
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This annual abstract of the current literature continues to be an im- 
portant contribution as a time-saver to the student, the busy practition- 
er, and the specialist. It is gratifying that the recent literature reflects 





ent of | 








— a more balanced and integrated approach to both neurophysiologic and 
| _— psychic functioning. 

>atise 

=nt of In the field of neurology, the editor feels that the development of 






an effective vaccine against acute anterior poliomyelitis was the out- 
standing event of 1955. There has been continued intensive work on 
the functions of the temporal lobe and the role played by the “visceral 
—— | brain” in the behavior of the organism. That the temporal lobes are 
er the | Not the “seat of emotion” is apparent from investigations on the cingu- 
sdical | late gyrus, the thalamus, the hypothalamus, and other areas. Encourag- 
incott } ing progress is evident in the field of degenerative diseases, some of 

which, like progressive lenticular degeneration, may prove to be of 
metabolic origin and perhaps eventually amenable to therapy. Studies 
of the convulsive disorders reveal that electroencephalographic patterns 
are not readily translatable into clinical terms. 
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In the section on psychiatry, the year will be remembered as one of 
experimentation and clinical use of several new drugs. However, a 
difficult problem is a need for clearer criteria in the choice of drugs. 
One can predict with some assurance that newer and better anxiety- 
and tension-relieving drugs will soon become available and that fewer 
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oral 
lobotomies will be done. Newer electric and ultrasonic devices will 
be more effective in the treatment of the mentally ill patient. However, 
llus- ; od 
The | much handicap is imposed on psychiatry and mental health programs by 






| the deplorable lack of personnel and facilities. Hospital architecture 
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and our clinical practices will soon be modified by new and important 
advances. 


In the neurosurgical section, it is noteworthy that indiscriminate 
“psychosurgery” is justly deprecated. There is considerable improve- 
ment in the technic of angiography and ventriculography with the real 
possibility of lessening the morbidity in these procedures. Stereotaxic 
investigations continue, and there now exists the possibility of de- 
struction of the hypophysis. There is no effective pituitary hormone 
for replacement of an absent hypophysis, although a combination of 
cortisone, testosterone, and thyroid extract seems to act fairly well. 


The yearbook continues to fulfill its mission, and the usual high 
standards of reporting have been maintained in the current volume. 
—RICHARD R. CAMERON, Col., MC, USA 
BING’S LOCAL DIAGNOSIS IN NEUROLOGICAL DISEASES, by Webb Hay. 
maker, M. D. With Chapters by Richard G. Berry, M. D., Bernard S, 
Epstein, M. D., and Paul I. Yakovlev, M. D. Translated, Revised, and 
Enlarged from the Fourteenth German Edition. 478 pages; 225 illus- 


trations, including 9 in color. The C. V. Mosby Co., St. Louis, Mo, 
1956. Price $16.75. 


This volume is a completely revised and enlarged edition of a vener- 
able neurologic classic; the present edition is virtually a new book 
due to an exhaustive revision in the light of the latest information. 


The popularity of the method of presentation of this 478-page work 
is illustrated by the fact that Bing’s first volume on local neurologic 


diagnosis was published in 1911 and has survived many editions, both 
in English and the original German. 


The present edition covers in detailed fashion the localization of 
lesions of all parts of the central nervous system. A very large bibli- 
ography is included, and there are 225 well-selected photographs and 
diagrams. Brief sections on roentgenography and electrical methods of 
diagnosis are presented, apparently only to indicate the value of these 
methods, since this material is very sketchy and incomplete. 


The sections on localization of lesions of the brain stem and cranial | 


nerves and the detailed consideration of the many arterial occlusive 
syndromes are considered especially praiseworthy. The information is 
presented in rather dogmatic fashion, and there are those who will 
disagree with some of the conclusions reached. However, such material 
can hardly be useful if presented in an argumentative fashion, and the 
opinions are based upon the most generally accepted knowledge. 


The main value of this book is to serve as a reference for making 
anatomic diagnoses in neurologic cases, and to give meaning to the 
many neurologic signs and symptoms encountered in clinical work. 
The practicing neurologist or neurosurgeon will probably keep it on 


his desk. It will also be extremely useful for any neurologically minded | 


medical scholar who wishes to locate central nervous system lesions. 
—ARTHUR L. SCHULTZ, Capt., MC, USN 
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New Books Received 


Books received by the U. S. Armed Forces Medical Journal are 
acknowledged in this department. Those of greatest interest will 
be selected for review in a later issue. 


TEXTBOOK OF BIOPHYSICAL CHEMISTRY, by Edward Staunton West, Ph. D. 
2d edition. 399 pages; illustrated. The Macmillan Co., New York, N. Y., 


1956. 


AN ATLAS OF ANATOMY, by J. C. Boileau Grant, M. C., Me B., Ch. B., 
F. R. C. S. (Edin.). 4th edition. 8% by 11 inches in size. 556 pages; 
714 figures, in color, arranged in the regional manner. The Williams & 
Wilkins Co., Baltimore, Md., 1956. Price $15. 


REHABILITATION TRENDS—MID CENTURY TO 1956. 96 pages; illustrated. 
Institute for the Crippled and Disabled, New York 10, N. Y., 1956. 
Price, 1-10 copies, $2.00 each; 11 or more copies, $1.85 each, plusa 
mailing and handling charge of 20 cents per copy, within the continental 
limits of the U. S. A. 


Williams OBSTETRICS, by Nicholson J. Eastman. 11th edition. 1,212 pages; 
illustrated. Appleton-Century-Crofts, Inc., New York, N. Y-, 1956. 


NERVE IMPULSE, Transactions of the Fifth Conference, September 20, 21, 
and 22, 1954, Princeton, N. J., edited by David Nachmansobn, M. D., 
and H. Houston Merritt, M. D. 256 pages; illustrated. Josiah Macy, Jr. 
Foundation, New York., 1956. Price $4.50. 


PSYCHOLOGY, PSYCHIATRY and the PUBLIC INTEREST, edited by Maurice 
H. Krout, Ph. D. 217 pages. University of Minnesota Press, Minneapolis, 
Minn., 1956. Price $4. 


ATHLETIC INJURIES, Prevention, Diagnosis and Treatment, by Augustus 
Thorndike, M. D. 4th edition. 252 pages; 113 illustrations. Lea & Febi- 
ger, Philadelphia, Pa., 1956. Price $4.50. 


A Manual of the COMMON CONTAGIOUS DISEASES, by Philip Moen Stimson, 
M. D., and Horace Louis Hodes, M. D. Sth edition. 624 pages; 84 illus- 
trations and 10 plates, 8 in color; 16 tables. Lea & Febiger, Phila- 
delphia, Pa., 1956. Price $8.50. 


ENVIRONMENT AND THE DEAF CHILD, by Steven Getz, Ph. D. 173 pages. 
Charles C Thomas, Publisher, Springfield, Ill., 1956. Price $3.75. 


GROUP PROCESSES, Transactions of the Second Conference, October 9, 10, 
11, and 12, 1955, Princeton, N. J., edited by Bertram Schaffner, M. D. 
255 pages; illustrated. Josiah Macy, Jr. Foundation, New York, N. Y., 
1956. Price $3.50. 

BASIC READINGS ON THE MMPI IN PSYCHOLOGY AND MEDICINE, edited 


by George Schlager Welsh and W. Grant Dahlstrom. 656 pages. Uni- 
versity of Minnesota Press, Minneapolis, Minn., 1956. Price $8.75. 


FUNDAMENTALS OF CHEMISTRY AND APPLICATIONS, by Charlotte A. 
Francis, A. Me, and Edna C. Morse, R. N., As Me, Ed. D. 4th edition. 
543 pages; illustrated. The Macmillan Co., New York, N. Y-, 1956. 
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PSYCHIATRIC RESEARCH REPORTS 5, of the American Psychiatric Associ- 
ation. “Research Techniques in Schizophrenia.” Edited by Members of 
the Committee on Research, 1955-1956, Jaques S. Gottlieb, M. D,, 
Chairman. Papers presented at the APA Mid-Atlantic Regional Re 
search Conference, Georgetown University School of Medicine, Depart. 
ment of Psychiatry, Washington, D. C., March 910, 1956. 153 pages; 
illustrated. Published by American Psychiatric Association, Washing- 
ton 6, D. C., June 1956. Price $2. 


PRACTICE OF MEDICINE, edited by Jonathan Campbell Meakins, 
Cc. B. E., M. D., LL. D., D. Sc. 6th edition. 1,916 pages; 318 illustra- 
tions, including 4 in color. The C. V. Mosby Co., St. Louis, Mo., 1956, 


Price $16. 


THE MEDICAL CLINICS OF NORTH AMERICA, Symposium of Specific Meth- 
ods of Treatment. Consulting Editor, Michael G. Wohl, M. D. Pages 
1259 to 1572; illustrated. W. B. Saunders Co., Philadelphia, Pa., 1956, 
Price $4, 


ETIOLOGIC FACTORS IN RENAL LITHIASIS, compiled and edited by Arthur 
J. Butt, B. S., M. D., F. A. C. S. 400 pages; illustrated. Charles C 
Thomas, Publisher, Springfield, Ill., 1956. Price $12.50. 


CLINICAL ENDODONTICS, A Manual of Scientific Endodontics, by Ralph 
Frederick Sommer, D. D. S., M. S., F. A. C. D., F. A. A. O. R.; F. Darl 
Ostrander, A. B., D. D. S., M. S., F. A. C. D.; and Mary C. Crowley, 
A. B., M. S. P. H. 514 pages; illustrated. W. B. Saunders Co., Phila- 
delphia, Pa., 1956. 


CLINICAL OPERATIVE DENTISTRY, edited by William John Simon. 381 
pages; 650 illustrations on 538 figures. W. B. Saunders Co., Philadelphia, 


Pa., 1956. 


THE INITIAL MANAGEMENT OF THORACIC AND THORACO-ABDOMINAL 
TRAUMA, by Lawrence M. Shefts, M. D. American Lecture Series, Pub 
lication No. 265, A Monograph in The Bannerstone Division of American 
Lectures in Surgery, edited by Michael E. DeBakey, M. D., and R. Glen 
Spurling, M. D. Thoracic Surgery Division, Editor: Brian B. Blades, 
M. D. 121 pages; illustrated. Charles C Thomas, Publisher, Springfield, 
Ill., 1956. Price $6.50. 


DICTIONARY OF POISONS, by Ibert Mellan and Eleanor Mellan. 150 pages. 
Philosophical Library, Inc., New York, N. Y., 1956. Price $4.75. 


ANNALS OF THE NEW YORK ACADEMY OF SCIENCES, Volume 64, Art. 2, 
pages 25-277, July 5, 1956. Editor-in-Chief, Kenneth T. Morse. “Some 
Protozoan Diseases of Man and Animals: Anaplasmosis, Babesiosis, and 
Toxoplasmosis.” 252 pages; illustrated. The New York Academy of 
Sciences, New York, N. Y., 1956. Price $3.50. 


ANNALS OF THE NEW YORK ACADEMY OF SCIENCES, Volume 64, Art. 3, 
pages 279-462, August 17, 1956. Editor-in-Chief, Kenneth T. Morse. 
“Calcium and Phosphorus Metabolism in Man and Animals with Special 
Reference to Pregnancy and Lactation.” 183 pages; illustrated. The New 
York Academy of Sciences, New York, N. Y., 1956. Price $4. 


ANNALS OF THE NEW YORK ACADEMY OF SCIENCES, Volume 65, Art. 1, 
pages 1-32, June 18, 1956. Editor-in-Chief, Kenneth T. Morse. “Effects 
of Natural Selection on Human Genotypes.” 32 pages. The New York 
Academy of Sciences, New York, N. Y., 1956. Price $1.25. 


ANNALS OF THE NEW YORK ACADEMY OF SCIENCES, Volume 65, Art. 2; 
pages 33-54, June 21, 1956. Editor-in-Chief, Kenneth T. Morse. “On the 
Cell Model For Solutions,” by Stuart A. Rice. 20 pages. The New York 
Academy of Sciences, New York, N. Y., 1956. Price $1.25. 
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